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Health Care — A Moral Issue 


Alphonse M. Schwitalla, S. J. 


1. “My Doctor” or “A Doctor” 

TO THE materialist, the scoffer, the cynic, the rugged 
realist, medical practice is a sequence of actions and words 
of some person more or less competent and skilled, which 
sequence in whole or in part might just as well have been 
effected by any other member of the medical profession. 
To the idealist, the man of insight, the humanist, medical 
practice is the expression of concern in a deeply human 
relationship involving mutual privileges and obligations 
between this patient and this physician, implying the per- 
sonal giving of supreme confidence and a vaguely adequate 
honorarium, on the one hand, and superb knowledge, ski'l, 
insight and dedication, on the other hand. These definitions 
are not two extremes. They are the limiting boundaries at 
the zero of the pendulum’s arc between the extreme swing 
to the left of completely routinized medicine and the 
extreme swing to the right of well-intentioned but ignorant 
and incompetent medical science. 

I need hardly recall to this audience that in the ancient 
history of the pre-New Deal days, a person, well enough 
known in this city, wrote: 


‘There is nothing in any way mysterious in the rela- 
tion between the physician and his patient. On the 
therapeutic side, it is capable of completely objective 
analysis. As to those phases which are not strictly 
medical, it is of a piece with all satisfactory human 
relations involving as they do mutual patience, sym- 
pathy, understanding, and confidence.” 


And another person, one of the great thinkers and leaders 
in the medical profession of the United States, who has 
since passed to his reward, wrote by way of contrast: 


‘The character and personality of the physician is a 
major factor in the development of the personal rela- 
tionship and in process of time and continued contact 
as patient and physician, a friendship and intimacy 
develop that assume priestly characteristics on the 
part of the physician — the characteristics of the con- 
fidant and advisor in the most initimate personal and 
family relationship.” 


Basically, the attacks which have been made upon medi- 
cine are directly or indirectly, attacks upon the uniqueness 
of medicine among the professions arising from medicine’s 
claim that by reason of the physician-patient relationship, 
it is something different in human affairs than are any of 
the countless other relationships between man and man. It 
becomes obvious only after careful analysis to what extent 


the physician-patient relationship is involved in any par- 
ticular controversy about the social, economical or ethical 
phases of medical practice. This principle is easy to violate 
in practice, and often difficult to understand. The in- 
tangible elements in it can be made subject matter for the 
derision of cynic and the scoffer, and for the deceptions of 
the trickster and the medicaster. Still, the maintenance of 
the principle of the personal relationship is basic in medical 
practice even though many a physician has won his pro- 
fessional martyr’s crown through the misunderstandings to 
which he has exposed himself by his efforts to safeguard 
this fundamental principle of sound ethics. There must be 
kept alive in medical practice, the deepest reverential atti- 
tude towards this principle lest its disappearance may cause 
medicine to fail, both as a science and an art in its relation- 
ship to man — as a science because medicine as science with- 
out the stimulus of human betterment which, for medicine, 
is achievable, is nothing more than abstract mathematics 
or engineering; concerning human beings, medicine as an 
art, without that principle degenerates into quackery and 
knavery and becomes guilty of profaning and desecrating a 
sacred privilege and obligation. 


ll. The Acceptance of a Challenge 

The American Medical Association, as the embodiment 
of organized medicine, has withstood the buffetings, the 
jeers and misunderstandings, the ironical scoffings of com- 
mercialism and American totalitarians; the insults of its 
own votaries and even of its beneficiaries, because it would 
not yield the point that medicine is something different; 
that medicine is not carpentry or smithing, no matter how 
honorable and admirable carpentry and smithing might be; 
that the service rendered by medicine is not capable of com- 
pletely objective analysis and, therefore, of completely 
financial remuneration; because it would not yield the point 
that one physician is as good as another and that what one 
physician does is necessarily no better than what another 
does when the two use the same drug or when both employ 
the same therapeutic procedure; because it insisted that 
medical practice is a personal service rendered by an indi- 
vidual man to an individual man. on the basis of the reac- 
tion between, on the one hand, competence and knowledge 
and self-dedication, and, on the other, a recognized human 
need begging and clamoring for relief. 

As time went on and we became familiar with the multi- 
tudinous concepts of socialized medicine, one contradicting 
the other, the American Medical Association was chal- 
lenged: “If you do not like governmental programs, why 
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do you not announce a program of your own?” “The 
American Medical Association is opposing governmentally 
controlled medicine because it wishes to safeguard the 
physician’s right to charge what he pleases so that the 
physician may have inexhaustible sources of funds.” “The 
American Medical Association is a huge trust that must 
exercise a rigorous control over all its members because only 
in this way can it achieve its purposes, that is, by thinking 
for the profession.” “The American Medical Association 
thinks in terms of its own infallibility.” “Its coercion is 
worse than the coercion of the government.” “The dedica- 
tion of the medical man is an illusion. He works for money 
just as much as anyone else does without thinking of the 
responsibility of his practice. He collects as much as the 
traffic will bear.” Through these and the hundreds of 
variants, there runs a relatively small number of ideas, all 
reducible in the last analysis to misunderstandings of the 
true nature of medical practice. 

And now, the American Medical Association has accepted 
the challenge and has announced its program. Like the 
Ten Commandments of Sinai, there are ten indispensable 
“musts” in the program. Each of these deals with a funda- 
mental element of the whole program. But these prescrip- 
tive “musts” are reducible to basic ethical principles, the 
consideration of which may lead to a better understanding 
of the moral and social cohesion of the program as a whole 
and of its validity. Christ Himself on one occasion has 
shown how the Ten Commandments are reducible to two 
basic principles, the love of God and the love of one’s 
neighbor as one’s self. So too, the ten elements of the 
American Medical Association’s National Health Program 
are reducible to fundamental principles. It is to these I wish 
to call attention. 


ill. My Health Is My Obligation 

The new formulation of the American Medical Associa- 
tion’s traditional position with reference to a national health 
program rests first and foremost on the principle that 
health care is the individual’s responsibility. My health is 
one of my most treasured possessions. It is incumbent upon 
me to defend my rights of ownership or trusteeship in all 
my other possessions; so too does the individual have an 
obligation to defend, maintain, and recuperate his own 
health. Moreover, as the individual’s family and his de- 
pendents are nothing more than extensions of his own per- 
sonality and share the individual’s privileges and obligations 
so, within the limits of each person’s circumstances, his 
finances, his physical and moral strength, his aggressiveness 
and reasonable ambition, each individual must carry the 
responsibility for health not only for himself personally 
but also for his dependents. That is a fundamental, sound, 
ethical responsibility which no amount of explaining or 
subterfuge can remove or destroy. A self-respecting person 
who has the ability and facilities to do this will not attempt 
to shuffle this responsibility from his own shoulders to the 
shoulders of another or to the shoulders of government. 
The extent to which a man carries that responsibility for 
himself and for his dear ones and the extent to which he 
approximates or recedes from the most exacting interpre- 
tation of that obligation, is the measure of a man’s moral 
stature, or his moral capacity under the particular circum- 
stances under which he leads his life. 

The contrasting principle is that my health care is a 
social responsibility, that is, that it is the obligation of 
society to care for my health. I am willing to grant that 
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it is my responsibility to safeguard society against any 
hazards implied in my disregard of my health. In fact, | 
would insist with all the emphasis in my power that it js 
my obligation in conscience to guard others against my 
disregard of my health. In other words, I would insist that 
I must guard against the social consequences of my own 
health because I have no right to make others suffer for 
my lethargy or ignorance or unwillingness to make sacri. 
fices. I cannot grant that it is society’s responsibility or the 
government's responsibility, to safeguard my health except 
in the very limited way to which I shall allude below. 

Our recently projected federal legislation seeks all too 
facilely and too obviously to shift responsibility for my 
health care from my shoulders to the shoulders of a gov. 
ernment agent. It substitutes the privilege and the service 
and obligation of the medical, the nursing, and the hospital 
professions for my obligations, relieving me of the latter 
and placing at my beck and call for the pittance of a tax 
payment, the services of doctor and nurse and dentist and 
laboratory technician and hospital administrator and ever 
so many others, the services of men and women whose 
functions in a bygone day were regarded as evidences of 
a spirit of self-sacrifice and self-dedication to the ideal of 
what St. John, the Evangelist, expressed so pithily in his 
phrase: “Little children, love one another.” The contem- 
plated legislation would substitute routinized, formalized, 
fractionized service under contract for financial remunera- 
tion for the service to the whole patient as a man, service 
that is dedicated by sublime motivations and service that 
is personalized to fit my needs of mind and heart and soul 
and body in the catastrophes of illness. 

What do I want? My own responsibility for my health 
with all its consequences, onerous though they be, but oh, 
so dignified and worthy, or the government's responsibility 
for my health with all its easy-going processes and imper- 
sonal techniques but also with its debasement of my free 
dignity as a liberty loving citizen, to make of me a ward 
of my government with all the others who for one reason 
or another, have been recognized as inadequate or incom- 
petent and, therefore, deserving of my government's pro- 
tection. These people have been forced by the overwhelm- 
ing avalanche of their circumstances to submit to the foster 
‘parenthood of government. Shall I now by an all too ready 
acquiescence to the guardianship of government vote away 
the privilege of my liberty to care for myself and those 
near to me for the pittance, in exchange of the government's 
foster parenthood over me? 

For these reasons, the program of the American Medical 
Association demands that the responsibility for attaining a 
minimal standard of living, of nutrition, housing, clothing, 
and recreation. should be placed as far as possible on the 
individual. When that responsibility becomes the respon- 
sibility of society or of government, we fall into those 
violently difficult moral states in which government pre- 
scription, and not the sense of justice, makes health of the 
employee primarily the concern of the employer; in which 
government prescription and not the spirit of fraternal co 
operation makes the health of a governmental appointee 
primarily the concern of the government; in which gov- 
ernment prescription makes the health of an insured person 
primarily the concern of a governmental agency super- 
vising the actuarial or the financial reports of an obliga- 
tory government insurance scheme. These caricatures of 
man’s place in society detract from that high elevation to 
which man’s responsibility has lifted him in the moral 





order, to levels of moral greatness because of his great 
capacity for responsibility. 


IV. Society Is My Aid and Assistant 

The second principle upon which rest the various ele- 
ments of the National Health Program of the American 
Medical Association is this, that the individual must find 
it possible to call upon society’s resources to assist him at 
times in carrying his basic responsibility. Society is an aid 
to the individual; society exists for the self-realization of 
the individual. It is only through the full self-realization of 
the individual that society can be elevated to higher and 
higher purposes and achievements. I am not here identify- 
ing society and government. Society is more comprehen- 
sive, more embracing than government and government is 
only one of the agents of society. But whether it is society 
or government, either can grow only through the growth 
of the individuals composing it. Society or government 
tries to grow in any way except through the growth of its 
component individuals, it may enlarge physically or widen 
its material horizon or lay claim to power and might, but 
it can never become a greater moral force or a greater ethical 
influence or a higher ideal for mankind. 

In helping the individual to achieve, society can place at 
his disposal the means for great success and achievement. 
This cannot mean that society relieves the individual of 
responsibility. It means only that society temporarily and 
in specific circumstances assists the individual to carry his 
obligations. 

In a given environment, the obtaining of adequate nutri- 
tion and healthy housing and stimulating recreation may 
be too serious a problem for an individual citizen. Again, the 
maintenance of personal health in the face of epidemics, 
shortages in the materials for meeting housing needs, the 
character of the remedial measures required for the restora- 
tion pf health when an individual is suffering from a particu- 
larly difficult or resistant disease, all those may be beyond 
the capacity of an individual to secure, and in his embar- 
rassment or his inadequacy, he must be free to turn to 
society for such aid as society in its organizational wisdom 
or in its philanthropy or even through the sublime religious 
motivations to self-sacrifice, is able to place at the disposal 
of those in want or need. 

Government here has an enormous responsibility. It must 
see to it that these usual as well as unusual aids in meeting 
needs are freely available to the individual but always in 
such a way that the individual’s obligation for his health 
and for the health of his dear ones is safeguarded and not 
destroyed. Government’s responsibility for preventive med- 
ical service and public health can be briefly expressed by 
saying that these efforts must not be considered substitutes 
for the individual’s self-determination in the care of his 
health. Public health and preventive medicine are aids to the 
individual, they are not substitutes for his moral obligations. 
_ These considerations will abundantly clarify the ethical 
implications of the contrasting principle. If we have here 
insisted that society’s resources should assist the individual 
in carrying his basically ethical responsibility then it be- 
comes clear to everyone that we cannot yield to social or 
other forms of thinking in conceding that society and, 
therefore, government, must retain or acquire domination 
raped any or all areas, which has social significance. In our 
civilized life, there are countless areas which have social 
significance and which as yet by the grace of God and the 
basic declarations of our American Constitution, have not 


as yet been declared through Congressional fiat as areas of 
the government’s domination. The choice is easy to make 
between society’s resources as an aid to the individual in 
carrying his moral obligations and society’s domination 
over the individual as soon as the individual uses society’s 
resources. Equally easy is it to see in the projected legisla- 
tion why any semblance of compulsion with reference to 
a large plan as a whole or any details of it cannot but be 
derogating of the individual’s right, and if so considered, 
why such compulsion must be regarded also as a distortion 
of society’s true purpose. 


V. Government Is Society's Agent 

The third principle upon which rest the ten elements of 
the National Health Program of the American Medical 
Association, is that government is society’s agent in facilitat- 
ing and implementing the individual’s health care for him- 
self and his dependents. If it is the function of all of us 
taken collectively and assembled by common consent to assist 
in the realization of the individual’s purpose in life, then 
government becomes the regulating agency which serves 
society’s purpose in giving this assistance to the individual. 

Again, be it noted, that government is not a substitute 
for the individual’s responsibility nor for society's responsi- 
bility; it is not a substitute for the functioning of the indi- 
vidual nor for the functioning of society. In any reasonable 
analysis of the government’s place in the life of mankind, 
government must always be kept keenly aware of its lim- 
ited place in civilization, in culture, in human history, in 
the fulfillment of human destiny. In a very true sense, we 
all accept, whether theoretically or practically, I will not here 
raise the question, the great truth which is no less basic in 
religion than it is in philosophy that man’s free will and 
his power and obligation of self-determination can never 
be destroyed by an agency outside of the individual man. 
The exercise of that freedom of choice may be inhibited and 
impeded but the power of choice must still remain. If, 
therefore, government must favor the self-determination of 
the individual in human society, it follows that government, 
the state, must remain the servant of the people, never can 
the people become ethically the servant of the state. “Vox 
populi suprema lex esto.” 

It is not true that, as has been taught not too remotely in 
human history, government can dominate anything which 
it can regulate. The regulations of government must in 
any reasonable state fit into the limitations imposed upon 
government itself by its functioning in the service of 
human beings. Government must thus become a minimal 
influence in the lives of individuals. The mere fact that I 
can pass laws which regulate to the smallest detail and 
down to the minimal fraction of time the entire life of a 
whole nation, does not prove that such regulation is justi- 
fiable. It is no answer to all this thinking that a govern- 
mentally operated and tax financed plan can be made to 
work even within the framework of democratic principles, 
for the validity of the plan must be estimated not by its 
pragmatic character, even if it could be made successful, 
but by the influence which it would have upon the indi- 
viduals who are under compulsion, first, to pay a health 
tax; secondly, unless they want to lose their money, to fit 
into a governmentally regulated health and hospital pro- 
gram; and thirdly, to adjust themselves to forms of hospitali- 
zation and nursing which are regulated by the prescriptions 
of the Federal Government. 


And thus, the third, fourth, and fifth elements of the 
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National Health Program of the American Medical Asso- 
ciation find their basic justification in the principle of the 
limitation of governmental responsibility. Government pro- 
vides the opportunities for better health care of children 
and infants; for better care of mothers; for more complete 
diagnostic and health centers and hospitals, and especially 
under present day circumstances, for the veteran to whom 
the government owes a really complete and serious health 
service. But all of this creates obligations in the citizen 
for his greater self-realization and must not destroy the 
individual’s responsibility for his own health or for the use 
of these governmentally created facilities. 


VI. Freedom of My Chioce in My Health Care 

We may now turn to the fourth of the fundamental 

principles upen which the American Medical Association’s 
National Health Program rests. If the individual has the 
obligation to care for his own health and the health of 
those for whom he is responsible, that responsibility must 
be freely assumed by the individual and the method by 
which responsibility is to be carried out must be left to 
the free choice of him who accepts the responsibility. Hence, 
coercion and compulsion on the part of a positive law is 
indefensible and irrational, perhaps even unethical; for 
somewhere in the whole plan of the nation’s health care, 
there must remain a freedom of choice. Government or 
a positive law may restate and re-emphasize a basic respon- 
sibility. It can and does stress the individual’s obligation, 
but it cannot and must not destroy the individual’s free- 
dom as a free agent. In the health care of himself and of 
his dependents, the individual must remain free to choose 
his physician; to choose the house or the hospital in which 
he desires to spend the period of his sickness and con- 
valescence; to choose the nurse who will minister to him, 
all this within the limits of the opportunities created by 
society and within the limits of the individual’s circum- 
stances, finances, his strength, his age, and the many other 
factors which modify his personal obligations. If we must 
have compulsion in a national health program, then let it 
be the compulsion of a universal law applicable to all the 
citizens of the nation which emphasizes the universal obli- 
gation of every citizen. The program, therefore, must be 
compulsory in the sense of being universally applicable 
through the operation of a universal ethical principle but 
the program must be optional, voluntary, free, as to the 
method by which that universal principle is carried out in 
the lives of individuals. 

Without laboring the point in American history, we have 
committed outselves to a theory of private enterprise and 
voluntary initiative and free competition and have dedicated 
our nation and its thinking to the concept of personal self- 
realization to whatever extent may be possible for any of 
us, always within the limits of what we Americans fondly 
call “fair play” or “the golden rule.” Why must we now 
depart from all of this? The elements of the American 
Medical Association’s National Health Program turn our 
thoughts back to the full validity of the American principle. 
Not only must there be free choice of physician and hospital 
and nurse but there must be free choice in the sense that 
the voluntary agencies must be accorded their full place in 
the health care of the nation as they have had that place 
historically in the development of what is today, no matter 
how many persons may care to contradict it, the grandest, 
most comprehensive, ideally the most perfect form of health 
care that has been developed in any nation. 
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Vil. | and My Government 

A fifth principle which finds its expression in the ten 
elements of the American Medical Association’s National 
Health Program must be explained first before we attempe 
to formulate it. There are gradations in government. There 
is local government, state government, the Federal Govern. 
ment. Of these, local government is nearest to the individual 
and, therefore, theoretically, best able to understand the 
individual’s needs for assistance; theoretically, best able to 
meet those needs through local resources. State government 
should function, again theoretically, by assisting local gov. 
ernment and federal government by assisting the state 
government in the national economy which in American 
democracy we have laid down as the proper pattern. Local 
government has the presumptive right and privilege to 
approach the individual; the Federal Government, in our 
theory of democracy, has no direct relationship to the 
individual. Its relationship is indirect through the state and 
the latter’s, through the local government. It would seem 
to follow that if a prospective federal law lays claim to 
favoring the personal relationship between patient and 
physician and at the same time, invades that relationship 
through direct legislation, that law is guilty of self-contra- 
diction; that law condemns itself by its own procedure, 
It would seem that such a law puts the Federal Government 
into a position of an interloper over the right of the states 
and of local government. And, therefore, the elements of 
the National Health Program of the American Medical 
Association emphasize the thought that aid in child and 
infant welfare, in maternity care, in health centers and 
the creation of hospital facilities and in veterans’ care, 
local resources of the community, of the church, of trade 
agencies should first be used to the extent that they are 
accessible and freely available. Only then, ‘Should local 
government and then state government and finally only, 
Federal Government be invoked to supplement the deficien- 
cies where such may exist and to supply needs which 
cannot be met through the self-determination of the less 
favored, the inadequate or the incompetent individual. 

Reducing these concepts to a principle, we may state it 
somewhat in these terms: Government to be truly demo- 


"cratic must be government from below upward and not 


from above downward. The National Health Program 
must depend primarily upon the voluntary agencies sup- 
plemented first by the aid of local government, then of 
the state government and finally only, of the Federal 
Government. 

In this same sense, the elements of the National Health 
Program imply, if they do not explicitly suggest, that a 
consistent philosophy must be developed through which 
in the planning of a national health program, there should 
be continuity of treatment of those whom we have sought 
to assist through a public assistance program and those who 
are able to pay for their own health care. 


vill 

And so, out of these five principles. there have grown 
the elements of the American Medical Association's 
National Health Program. These five principles form 4 
philosophy not only for a national health program in the 
health field but for that matter, in almost any field of 
health should include the administration of MEDICAL 
CARE, INCLUDING HOSPITALIZATION TO ALL 
THOSE NEEDING IT BUT UNABLE TO PAY, such 
medical care to be provided preferably by a physician of 





















the patient’s choice with funds provided by lecal agencies 
with the assistance of federal funds when necessary. 

The procedures established by modern medicine for 
advice to the prospective mother and for ADEQUATE 
CARE IN CHILDBIRTH should be made available to all 
human endeavor. Basic to any health program, we must 
recognize the individual’s right and obligation to be respon- 
sible for his health care and that of his dependents. He 
must, however, be free, if he so chooses, to call upon the 
opportunities and facilities which society furnishes to him 
to assist him in carrying those responsibilities. As the arm 
of society, government must, if necessary, and only to the 
extent that it is necessary, provide him through legislation 
with such assistance as he may need. Throughout all the 
individual’s use of governmental aid, however, he must 
retain his liberty of choice concerning the manner of exer- 
cising his health care so that it is only when local govern- 
ment feels itself inadequate to cope with the problem that 
the state will intervene and when the latter is incapable of 
coping with the problem, the Federal Government will 


intervene. Government must emerge from below upward 
and not descend from above downward in our American 
interpretation of democracy. 

The National Health Program of the American Medical 
Association is a statesmanlike, coherent, comprehensive 
document which embodies not only the best of a past 
tradition but the safest of a future outlook. It provides 
not only for the creation of new knowledge through edu- 
cation and research but also for the readier diffusion of 
existing knowledge, of existing skill, in fact, for the readier 
distribution of medical care to all the people. In place of 
domination in medicine, it elevates initiative in medicine 
to the position which it deserves, to the position which it 
has historically maintained and from which position Amer- 
ican medicine has won its place of pre-eminence. American 
medicine is the greatest achievement of organized medicine 
in the history of the world. It is the responsibility of 
organized medicine to vindicate its own place for the safe- 
guarding of future generations. 


Faculty Organization in the 
School of Nursing 


Sister Mary Barbara Ann, R.S.M.* 


IT GOES without saying that an interested faculty is 
vitally concerned with the most effective conduct of the 
school. It is also an accepted fact that effective conduct of 
the school of nursing usually results from a good organiza- 
tional framework which utilizes the persons and the things 
with which the school has to build, plus an administration 
which plans, delegates, provides means, and evaluates 
results. 

The combination of a good organizational framework 
and an administration which allows the faculty to share 
in the planning, in the delegating, and in the provision of 
means and evaluations is well on the way to that Utopian 
dream known as democratic faculty organization. For the 
purposes of this paper, democratic faculty organization may 
be thought of as the process of extending controls to people 
and groups in accord with their ability to use them 
effectively." 


What Is the Faculty ; 

The term faculty has various meanings, but in a school 
of nursing it refers to that body of teaching and administra- 
tive personnel which has the direct responsibility for the 
formulation of policies and the general conduct of the edu- 
cational program. It often happens, however, that faculty 
members in a school of nursing have a dual function; that 
is, the supervisor of a hospital nursing service may also 
be an instructor in the school of nursing. Because this is so, 
the faculty member makes a direct contribution both to the 
care of the sick and to the education of the student. In 


general, it is recommended that the director, assistant direc- 


tor, full-time instructors, clinical instructors, and instructors 


* Mercy Hospital, Cedar Rapids, Iowa. 
Reller, Theodore, “Characteristics of Democratic Administration,” 
American Journal of Nursing, Vol. XXXXLV, November, 1944, 1036. 


in the physical and social sciences have faculty status but 
that assistant instructors and assistant head nurses do not. 
In organizing the faculty the determination of those who 
are to have faculty status is one of the first things to be done. 
However, it must be remembered that one always begins 
with what one has to work with, and the secret of successful 
faculty organization lies in being able to use the persons 
in the situation as effectively as possible for the carrying 
forward of the stated purposes of the school. 


Assigning Responsibility 

Once the group having faculty status has been deter- 
mined, tentative by-laws should be drawn up which clearly 
state the source and degree of power the group has as an 
organization. Lines of authority should be clearly discern- 
ible. It is often a distinct surprise to a group working on 
this phase of organization to find that lines of authority 
which look very simple set down in the by-laws are veri- 
table “brain-teasers” when an attempt is made to chart them 
in graphic form. Try it sometime and see! 

As a result of group thinking, the specific objectives of 
the organization next must be determined. The key to the 
reason why your school of nursing is different from all other 
schools of nursing should be found in the stated objectives. 
In a hospital school of nursing these objectives center 
around the education of the student and the care of the pa- 
tient. Since a large part of the Catholic schools of nursing in 
our country are hospital schools we must keep this dual 
function of the faculty always in mind. Another objective of 
the faculty organization, easily lost sight of in trying to ac- 
complish the first two, is that of the personal growth and 
development of the individual faculty member. Perhaps 
one of the best ways of insuring growth and development 
in these persons is through democratic faculty organiza- 
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tion. It seems reasonable to suppose that faculty members 
who accept the challenge and responsibility of participation 
in the conduct of the school in accord with their ability 
will of necessity grow and develop personally and profes- 
sionally. 

Determining Procedures 

When we have determined the results we want in our 
students, in our patients, and in ourselves, we are ready to 
choose the means or tools we need in our work in order to 
accomplish what we have set as our goals. Some of these 
tools lie close at hand in the organizational framework of 
the faculty, even though these may be in tentative form 
only —tools such as the by-laws, committees, councils, and 
conferences. Aside from the executive committee or board 
of directors of the faculty, the possibilities of problem- 
solving, policy-forming conferences are infinite. For a be- 
ginning, however, it would seem wise to build up an ex- 
perienced executive committee or board by giving them 
opportunity to share in the primary work of organizing 
the faculty. This group then will be able to act as a nucleus 
around which the chairman of the faculty later can build 
problem-solving, policy-forming conferences involving larger 
groups in advisory function. Subject material for such con- 
ferences may be many matters relative to the conduct of 
the educational program, the conduct of the school in gen- 
eral, as well as problems of the nursing service, when they 
impinge on the former objectives. And who, in these times, 
will deny that they impinge mightily! 

If the faculty group is small, some members may have 
to be appointed to several committees, but there would 
seem to be ne reason why a member cannot do effective 
work on several committees. Certainly the opportunity to 
serve on more than one committee of the faculty will give 
that member added opportunity for individual growth in 
the art of group participation. Faculty by-laws should pro- 
vide for the appointment of both standing and special 
committees and -should fix their responsibilities. Recom- 
mended standing committees in the average school of nurs- 
ing are: (1) Admissions and Promotions, (2) Curriculum, 
(3) Library, (4) Revisions, (5) Student Health, (6) Stu- 
dent Guidance. 

Standing committees usually are given power to formu- 
late their own rules for the conduct of their specified duties 
as long as they do not conflict with the faculty by-laws. A 
committee chairman should appoint a secretary who will 
keep the minutes of the committee meetings and activities. 
The chairman should be held responsible for turning in a 
written report annually to the secretary of the faculty. Only 
in this way can objective evidence of the committee func- 
tioning be had. (Successful, but painless, methods for’ ob- 
taining such reports will be gratefully appreciated by the 
author.) 

When the tentative by-laws have been drafted through 
group participation they should be submitted to a qualified 
parliamentarian for correction and suggestion. 


A Suggested Outline for Faculty By-Laws 
Article I. Name of the Organization 
Article II. Objectives 
Article IIT. Membership 
Article IV. Officers 
Article V. Duties of Officers 
Article VI. Executive Committee or Board 
Article VII. Standing Committees 
Article VIII. Meetings 
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Article IX. Parliamentary Authority 
Article X. Amendments ~ 


With the approved by-laws as the first step in fixing re. 
sponsibility on the group, rather than on one person, the 
foundation of democratic faculty organization has been laid, 
How effectively the group will use its controls will depend 
upon the readiness, willingness, and spirit of genuine and 
sincere desire on the part of each faculty member to con- 
tribute to the effective conduct of the school of nursing. 


BIBLIOGRAPHY 
Books 

Fundamentals of Administration for Schools of Nursing. Prepared 
by. the Committee on Administration (New York: National League 
of Nursing Education, 1940). 

Busch, Henry M., Leadership in Group Work (New York: Asso- 
ciated Press, 1934). 

Koos, Leonard; Hughes, James M.; Hutson, Percival; and Reaves, 
Wm., Administering the Secondary School (Chicago: American Book 
Co., 1940). 

Tead, Ordway, Human Nature and Management (New York: Mc- 
Graw-Hill Book Co., 1935). 

Wright, Milton, Getting Along With People (New York: McGraw- 
Hill Book Co., 1935). 

Bulletins 

Administration in Catholic Schools of Nursing. Bulletin No. 224 
(St. Louis: Catholic Hospital Association of the United States and 
Canada, 1943). 

Essentials of a Good School of Nursing. Prepared by the Com- 
mittee on Standards (New York: National League of Nursing 
Education, 1942). 

The Nursing School Faculty. Prepared by the Committee on 
Education (New York: 1933). 

Articles 

Logan, Laura R., “Schools of Nursing Faculty — Steps in the 
Organization of a Faculty,” American Journal of Nursing, Vol. XLII, 
May, 1943, 477-483. 

Lorentz, Mildred I., “Faculty Organization,” American Journal of 
Nursing, Vol. XLVI, January, 1946, 48-50. 

Russell, John Dale, “Making Democratic Ideals Effective in Teach- 
ing and Administration,” Forty-erght Annual Report, National League 
of Nursing Education, 1942, 163-174. 

Wolf, Anna D., “Making Democratic Principles Effective in Admin- 
istration of Nursing Schools,” Forty-eighth Annual Report, 1942, 
174-180. 


At the Fourth Annual Convention, Texas Conference, C.H.A., 
Ft. Worth, March 20, 1946. 

Seated: Rev. Vincent A. Daugintis, editor, “Texas Panhandle 
Register,” representing Most Rev. Laurence J. FitzSimon, bi- 
shop of Amarillo; Most Rev. Augustine Danglmayr, auxiliary 
bishop of Dallas; Rev. Paul J. Ehlinger, archdiocesan director 
of Catholic hospitals, Archdiocese of San Antonio. 

Standing: Rt. Rev. Msgr. Joseph G. O’Donohoe, St. Patrick's 
Church, Ft. Worth; Rev. John J. Roach, director of Catholic 
charities, Diocese of Galveston, Houston, representing Most 
Rev. C. E. Byrne, bishop of Galveston; Rev. Thomas J. Taaffe, 
diocesan director of Catholic hospitals, Diocese of Dallas, 
Holy Name Church, Ft. Worth. 





Administrative Measures Peculiar to the 
Operation of a Psychiatric Division 
in a General Hospital 


Sister M. Crescentia Wickenheuser, O.S.F., R.N.* 


DOUBTLESS, every general hospital in existence at 
some time or other has experienced the need for a Psy- 
chiatric Division. Many of these institutions either have 
built an addition and equipped it for the care of the 
mentally ill, or they have set aside a separate division 
within the hospital for this purpose. 

In the opening and development of a new mental unit, 
the administrator inexperienced in this phase of medical 
care probably will be faced with many surprises in the 
problems created from the very existence of this depart- 
ment. To acquaint administrators with the measures em- 
ployed as such situations arise, and possibly to ward off 
the development of some such experiences, is the purpose 
of this discussion. 

One problem which possibly confronts most adminis- 
trators is that of the prejudice and lack of understanding 
of some of the staff members. In such instances, the 
administrator should speak to the staff members, explaining 
to them that the Psychiatric Division has its rules for the 
good of the majority of patients and, therefore, they, 
ordinarily, must not be broken. The object of the ruling 
should be made clear to them that all medical and surgical 
men call a psychiatrist in on their cases is really for the 
benefit of each individual doctor’s patients, as well as for 
all patients. The principal purpose is to give patients the 
benefit of a combination of. care by both the psychiatrist 
and the physican or surgeon. 

An example of the wisdom of this regulation is indicated 
in the experience of one medical doctor, who sent an 
unmanageable alcholic to a psychiatric division and left 
orders that he was to be permitted to carry his own 
matches, mirror, razor, and razor blades. He frankly 
stated that he knew nothing about mental illness, but 
since he did not believe anyone else did either, he saw 
no reason to call in a psychiatrist. It was explained to the 
doctor that it was not only bad for the morale of all the 
patients but was extremely dangerous for the depressed 
patients who might attempt suicide. After the hazards 
had been pointed out to this physician, he turned over all 
of such patients to a psychiatrist when they were admitted 
to the mental and nervous division, and they were cared 
for by both doctors. 


Segregate Disturbed Patients 

Dr. Heldt, in the Menninger Bulletin, states: 

“The neuropsychiatric patient should be a patient in 
favor, not in disfavor. Such is the goal in the amalgama- 
tion of the services for the neuropsychiatric patient with 
those in general medicine and surgery.” This is true, since 
about 80 per cent of all cases may be cared for adequately 
in the general hospital, but the few who are much too 
disturbed should have the same consideration and care. 

The segregation of various types of patients in a psy- 
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chiatric division is imperative. This is almost an impos- 
sibility in a small division, particularly during the stress 
of wartime overloading. One disturbed patient can upset 
the entire department. On the admission of a new patient 
recently, one woman rushed up and caused a great deal 
of confusion due to her mistaken identification of the new 
patient. This provided a bad start for the new patient, for 
she was badly frightened. Such situations must be handled 
by intelligent planning and care on the part of the nurses. 
Occurrences of this kind may be eliminated by the care- 
ful segregation of patients. Soundproofing, not only of 
seclusion rooms, but of the entire division, would be a 
great help in handling this problem, but separation of 
patients according to their behavior needs is even more 
important. 

Many people will trick a sick person into the psy- 
chiatric division and then fail to understand and co- 
operate with the hospital in signing permits for treatments 
and detention of the patient. They fear the wrath of the 
patient when he “does get out.” 

In this case, it is necessary to make the family under- 
stand that, according to civil rights, on the demand of 
the patient, the hosiptal must let him go. Therefore, the 
patient either must be placed under legal committment 
or a permit must be signed for treatment and detention. 
If treatment will help, there will be no animosity when the 
patient is released. His hatred is a symptom of his illness. 
Too, it should be explained that a patient may be com- 
mitted legally and, during the same court procedure, may 
be paroled immediately to the family, to be placed in a 
private hospital and held there legally for medical care. 

Now and then, in the care of “out-patients,” we find 
that after a treatment the patient will be much too con- 
fused to return home. Occasionally, when this occurs, the 
family becomes upset, asserting that the doctor promised 
the patient he would not need to be confined. At this time, 
the old adage of “seeing is believing” is worthy of con- 
sideration. The family should be permitted to spend some 
time with the patient and then, if they still insist upon 
taking him home, they should sign a release relieving 
the hospital of responsibility. 

Visitors Limited 

Strict measures must be taken in dealing with visitors 
to the psychiatric division. Only the family should be per- 
mitted to visit, since this will avoid embarrassment to the 
patient in the future. Usually, the family needs to see the 
patient to be assured that the patient is not being abused 
and that the surroundings are happy. If they are per- 
mitted to visit, they may feel that the rules of the hos- 
pital are unreasonable and do not apply in their particular 
cases. They must know and understand the regulations 
as well as realize that all rules, such as the exclusion of 
matches, cigarettes, food, knives, razors, etc., from the 
department, are imperative for the protection of all patients. 
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Furnishings and Decorations 

Perhaps more in a psychiatric department than anywhere 
else is it necessary to be exceedingly aware of the mind 
in all things. As normal individuals, we are inclined toward 
bright colors. We like red, blue, green, and orange. Every 
one of these colors must be subdued when papering or 
painting in a psychiatric division. Red aggravates the 
excited patient; blue depresses the unhappy patient; green 
sickens some of the patients. Only small decorative spots 
of these bright colors may be used, for we must remember 
that the patient cannot leave when he tires of looking at 
them. All coloring should be neutral. Cream, pale yellow, 
ivory, lavender, peach, and some pastels may be used for 
large areas. 

Heavy curtain rods, removable screws, an excess of mirrors 
and other dangerous decorations must be omitted in plan- 
ning the furnishings of psychiatric divisions. In some 
places, drapes are replaced by sprayed walls at the sides 
of the windows and wooden valances at the tops. Glass 
vases, drinking glasses, and such other breakable articles 
may be replaced by plastic ware. All of these items must 
be considered from the angle of patient morale as well 
as the danger and breakage angles. These comforts need 
to be removed only when there is such a lack of per- 
sonnel that the patients are not watched as closely as they 
should be. 


Remove Fire Hazards 
The greatest worry of an administrator in any hospital 
which is not completely modern is the danger of fire. 
Particularly is this true when the hospital contains a 
psychiatric department, for not only is it necessary to re- 
move confused, excited, combative, and negativistic patients 
from the fire area, but to prevent accident, suicide, escape, 
and injury to each of them. For this reason, fire inspectors 
should make rounds frequently. No old rags, newspapers, 
and cartons are permitted to accumulate. All stairways 
must be kept clear for emergency use and all fire equip- 
ment situated in a convenient place. Fire drills are con- 

sidered advantageous, even in hospitals. 


Censoring Mail 

A daily duty for the charge nurse in a psychiatric 
division is that of reading all outgoing mail. This is done 
to prevent criticism and embarrassment after the patient’s 
dismissal. 

Some time ago, a patient in a mental department 
managed to get a letter through to a friend who had not 
seen her for fifteen years. She begged him to come some 
500 miles to take her from the hospital. He actually made 
che unnecessary trip, only to find her too ill even to be 
permitted visitors. In state hospitals, the administrators 
legally are permitted to read incoming mail for the pur- 
pose of preventing emotional upsets. All packages are in- 
spected for suicidal, homicidal, or escape implements. 
Private hospital supervisors, however, read only out-going 
letters. 


Provide Occupations 


Two of the greatest assets of the psychiatric division are 
the Occupational Therapy department and the Recrea- 
tional Therapy facilities. Most average-sized general hos- 
pitals do not as yet have these aids for their various medical, 
surgical, and orthopedic patients. The need is great for 
all cases of long duration. Particularly is this so in the 
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Psychiatric Division. Without occupational and recrea. 
tional therapy the patients become exceedingly irritable, 
morose, and at times combative. Their minds are ill and 
react in bizarre fashions. While the more modern trend 
is toward shock therapy, to the elimination of all other 
lesser therapies in mental illness, we find a much more 
quiet and happier department where the patients are kept 
occupied. 

During crowded times, when extra beds have been moved 
into treatment rooms, there is a danger of patients being 
burned on hot air registers or steam radiators. This, of 
course, can be eliminated by air conditioning. Patients who 
either are unconscious or stuporous from their illness or 
from treatment must be watched constantly for accidents 
of this type. 


Prevent Escapes 


Escapes may be particularly dangerous. One type of 
patient may escape and try to settle an imaginary grudge 
by killing; another type may escape with suicidal intent; 
or through instinctive fear during confusion, after which 
he will be unable to decide where to go or what to do 
and may hide out and starve. One such patient was found 
ten days after his escape in an abandoned shack where 
he had had nothing to eat but raw onions. This patient 
nearly died from pneumonia contracted during his exposure. 

Escapes may be prevented by such devices as locked doors 
and barred windows. It is necessary, however, to remember 
when building that the hospital must not have a prison- 
like appearance. All escape preventives must be as un- 
obtrusive as possible. Barred windows are most annoying to 
the patient. These may be eliminated by the use of glass 
brick, with air-conditioning, or by the use of windows of 
shatterproof glass with small panes that open only four 
or five inches, as are used in Walter Reed Hospital in 
Washington, D. C. 

Many forms of restraint were formerly used for the men- 
tally ill. With each step in reform, the method of 
restraint became more humane. In most states today, 
restraint is not permitted. If the psychiatric division has 
adequate and well-trained personnel, restraint is unnec- 
essary. Manual restraint is used during confused periods 
following treatment, and, should the patient's behavior 
be too violent, he may be placed in seclusion to prevent 
distress of the other patients ‘and injury to the disturbed 
patient himself. Restraints may be used only to prevent 
self-mutilation or injury. 


Male Attendants 

The most constant problem of all psychiatric divisions 
is that of providing, without too high cost, the proper 
male attendants for care of the male divisions. It is true 
that nurses can handle almost all disturbed male patients, 
but, should the occasion arise, immediate help should be 
on hand to prevent injury to patients and nurses, and 
damage to hospital property. The best way to handle this 
problem is by the hiring, if possible, of medical students 
for short periods of work. They are interested, need the 
money for medical schooling, and are far more kind 
and more understanding than the average man who secks 
out the job of male attendant. 

Due to the excess of work in all places, a wartime prob- 
lem, from which we as yet have not been relieved, has 
been that pertaining to patients’ laundry. Commercial 
laundries have eliminated pick-up and delivery service, 





and hospital laundries are understaffed. Therefore, patients 
whose homes are not in the town in which they are hos- 
pitalized must be provided with laundry facilities. We have 
handled this problem by having those patients who are 
capable, care for their own clothing, while the nurses 
wash, iron, and mend the clothing of those unable to 
do so. 
Nursing Problems 

We have discussed many of the psychiatric nursing 
problems but there are other less tangible items that are 
very important in caring for the mentally ill. 

It is necessary for the administrator to have a psy- 
chiatric supervisor who not only has a thorough knowl- 
edge of neuropsychiatric nursing, but who is able to teach 
her knowledge to her graduates, students, and nonpro- 
fessional workers. This is essential, for the greatest part 
of the supervisor's work is spent in teaching. 

Perhaps the most difficult to inculcate is self-control, 
for we teach by example more than by lecture. Fear, too, 
is present in every new member of the psychiatric staff, 
and the nurse continues to be afraid until she learns to be 
self-sufficient in her management and judgement of each 
patient and emergency. 

Nurses and attendants in the psychiatric division must 
be taught the “whys” of all procedures. If they understand 
the reasons, there will be no question of their ability. 

The first thing they must learn is the care of ward keys. 
An example of thoughtlessness in the handling of keys 
was the behavior of an attendant who swung his keys 
around his finger as he talked. One patient felt that the 
attendant was constantly doing this to remind him that he 
was incarcerated. He became disturbed and attempted to 
kill the attendant. Keys should be kept out of sight as 
much as possible. 


Psychology Necessary 

Nurses must learn to understand the subconscious proc- 
esses of the mind, thereby avoiding emotional attachments 
such as those experienced by the particular patient who 
feels he has not a friend on earth. He forms an attach- 
ment for the nurse and when she fails to give in to his 
whims, he suddenly hates her and wishes to harm her. 

Mental mechanism can be taught only by frequent repeti- 
tion, a constant attempt to understand the reasoning of 
the actions of all patients. The supervisor constantly must 
point out to her nurses the reasoning, whether normal or 
abnormal, behind all behavior. The nurse who really under- 
stands the mental mechanism has learned to know herself 
as well as the patients. 

A great time saver is this understanding of the sick 
mind. An excited patient must be calmed before he will 
eat; a depressed patient, wishing to die, will attempt 
starvation and must be fed; the suspicious, paranoid patient, 
fearing poison, refuses food. The intelligent nurse, know- 
ing this, immediately eats part of the patient’s food in 
front of him to prove the absence of poison. 

The unforgivable error is that of so neglecting the 
patient that he is driven to thoughts of committing suicide. 
He may be protected from this, of course, by taking danger- 
ous articles from the department, examining mail, watch- 
ing all visitors and counting the silverware, but the only 
real prevention is constant watchfulness on the part of 
the nurses. 

_ Teaching the hospital personnel the value of estab- 
lishing a homelike, cheerful atmosphere, with as much 


privacy as possible, is half the battle. To accomplish this, 
the student must be taught to maintain a pleasant attitude 
at all times, to attain an interest in the patient’s welfare 
and in the appearance of the division itself. When this is 
attained, she may stimulate the same interest in her patients. 

Many hospitals have tried, with very good results, the 
community home-feeding method for patients, rather than 
serving them their trays in the privacy of their own rooms. 
All patients, both men and women, who are not too dis- 
turbed, eat at the same large table. Strange as it may seem, 
the mingling of the sexes, under supervision, seems to 
instill a sense of propriety in the patients themselves. They 
do not wish to embarrass themselves nor cause a scene. 
Patients who are feeding problems when in their own 
rooms usually will eat without protest in the community 
dining room. 

Movies and dances, card parties and tea parties, musicals 
and book clubs stimulate much interest in the mentally 
ill. The goal is for each nurse to make reality pleasing 
enough to entice the patient into a normal life. As interest 
is stimulated, the apathetic or destructive patient will 
begin to care for her room and her person. Good house- 
keeping is an essential in the teaching of students, if in- 
terest is to be stimulated in the patients. 


Kindness and Tact 

Combativeness between patients or between a patient 
and the hospital personnel is the fear of all new nurses. 
The one and only point is constantly to teach that a 
combative patient confronted by a large group of nurses 
and attendants will subside without a fight. No matter 
how ill the patient may be, he still seems to realize that 
there is strength in numbers. There is only one exception 
to this rule. The epileptic is not capable of reasoning during 
a furor. The hospital staff will need force to be protected 
themselves and for the protection of other patients. Nurses 
must be taught to realize, also, that combativeness usually 
can be prevented by kindness and tactfullness. 


Admission and Observation 

The establishing of a good rapport on the admission of 
the patient makes all the difference in the behavior of the 
patient thereafter. The patient is usually very antagonistic 
because he has been tricked or he is humiliated at the 
disgrace of being considered insane. It is, therefore, nec- 
essary that all nurses understand mental illness to be illness 
rather than insanity. Only when the personnel understands 
and accepts this can they banish the stigma attached to 
mental illness by the patient as well as by the public. 

It is necessary, too, that good mental hygiene habits be 
instilled into all personnel if adequate care is to be given, 
with a minimum of setbacks, to the patients in the psychi- 
atric division. 

Charting in a psychiatric division is somewhat different 
from that in the general hospital. Here, behavior notes are 
essential, and nurses should know that charts which have 
empty lines or erasures are not admitted in court as legal 
testimony. All psychiatric charts must serve as legal records 
for court procedures should the necessity arise. 


Teaching Problems 
One of the best forms of teaching is that of clinics and 
staff presentations. This cannot be permitted in private psy- 
chiatric divisions and should not be employed anywhere, 
for it is always poor psychotherapy to disturb the mentally 
ill by questioning them in front of a large group. This lack 


JUNE, 1946 191 





* 


POPS hier 088 eo 





cwrs 


__ 


cual 


« 
pet he 
net | 

2 


Pras 





may be filled in by having the personnel “make rounds” 
with the doctors, in small groups and listen to the doctor 
talk to the patients. This can be followed up by short clinic- 
like lectures by the psychiatrist, who may point out the main 
items in his observation of the patients. 

Occasionally, a supervisor may find a student coming into 
the psychiatric division who is so inadequate that she borders 
on actual mental illness herself. These cases, of course, must 
be handled individually. This student needs a great deal of 
extra watchfulness from those in charge, for her own sake 
as well as for that of the patients. Usually one will find an 
unreasonable fear due to the mental illness of some member 
of the student’s family or a fear of -insanity due to the 
psychoneurotic tendencies of the student. With personal 
conferences and the teaching of good mental hygiene, these 
girls usually overcome their difficulty. If they do not, it is 
questionable as to the advisability of permitting them to 
finish training and be responsible for the lives of other 
people. 

Many times we have found it necessary to make explana- 
tions to outsiders and personnel of the general hospital when, 
through lack of knowledge, they have stopped outside of 
screened-in porches to watch the antics of those therein con- 
fined. Mentally ill patients resent the curious stares of such 
people and if they have a sense of humor, will put on shows 
and try to frighten the spectators. Others will crawl back to 
hide and weep. 

Summary 

1. The administrator must make every effort to overcome 
prejudice on the part of the general staff members toward 
the services of a psychiatrist in the care of the 


enlisting 
ill patients. Such action assures the patient of 


mentally 


proper care both for his mental and physical ills through the 
dual services of his own physician as well as a specialist in 


diseases of the mind. 

2. The rights of the patient must be protected at all times. 
The neuropsychiatric patient should receive the same kindly 
consideration as any physically ill patient in the general 
hospital. Segregation is absolutely necessary for the proper 
treatment of various types of patients in the psychiatric 
division. The family must understand the legal rights of a 
patient and co-operate through the signing of necessary per- 
mits for detention treatment of the mentally ill person, as 
well as in the bringing of food and drink, razors, matches, 
and similar articles into the department. 

3. Proper attention must be paid to color schemes in the 
psychiatric unit, as color has a profound reaction upon a 
mentally afflicted patient. Utmost safety precautions are 
imperative to protect the patient from possible physical harm 
or self-destruction. Particular attention must be given toward 
methods of removal of patients in event of a fire, and regular 
inspections should be made to remove any possible fire 
hazards. Fire drills should be held at frequent intervals. 

4. Provision should be made for a well rounded program 
of Occupational Therapy and Recreational Therapy activities 
for the Psychiatric Department. Occupied minds will assure 
happier and more co-operative patients. The division should 
have sufficient nursing personnel to permit considerably more 
personal attention for mental patients than for those suffer- 
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ing from bodily illness. Male attendants should be available 
at all times to assist in caring for badly disturbed patients, 
Restraints must be employed as infrequently as possible. 

5. A competent psychiatric supervisor is absolutely essep. 
tial in such a department, from the standpoint not only of 
proper care for the patients but also for the proper teaching 
of student nurses, and the instruction of graduates and other 
nonprofessional assistants. A thorough understanding of the 
subconscious processes of the mind must be imparted to 
those working with mentally disturbed patients. Nurses and 
attendants must endeavor to win the confidence of their 
patients. Establishment of cheerful, homelike atmosphere, 
encouragement of the patients to use the community dining 
room, and the installation of good mental hygiene habits are 
most effective in the treatment and recovery of mental 
patients. 

In conclusion, all administrative measures of any psychi- 
atric division must be directed toward giving due stress to 
the emotions and thoughts of the mentally ill patient, and 
to the need of the nursing field for a thorough knowledge of 
neuropsychiatry, and the care of the psychiatric patients. 


Most Rev. William A. Griffin, Bishop of Trenton, Presenting 
to Miss Corinne Hall, a Graduate of the 1946 Class of Nurses 
at St. Peter's General Hospital, New Brunswick, N. J., the 
Annual Scholarship. The Bishop Griffin Scholarship was Es- 
tablished in 1943 to Assist the Outstanding Graduate of the 
Year in Attaining Her B.S. Degree in Nursing Education at 
St. Louis University School of Nursing. (See page 56A). 








The Clinic Approach to an Understanding of 
Community Nursing 


Gertrude Graef, R.N.* 


A HOSPITAL is an institution rendering a most essential 
health service to the community. Since good nursing is 
an essential part of the hospital’s work, it follows that com- 
munity nursing is an essential part of the community health 
program. It must include nursing that is provided by the 
hospital and by the out-patient department or clinic con- 
nected with the hospital. In fact, the clinic or out-patient 
department is one of the most important points of contact 
among the hospital, the nurse, and the community at large. 
The “charity” clinic in particular sponsored by the private 
hospital provides one of the best vantage points from which 
the student nurse can perceive the multitude of public health 
problems that require the professional services of the experi- 
enced nurse. 

Some years ago the Colorado State Board of Nurse Exam- 
iners under its Sister Chairman reviewed the methods that 
could be used to give senior student nurses the community 
nursing point of view. The chief aproach had been that of 
field work under the supervision of the Visiting Nurse 
Association. This included as a matter of routine accom- 
panying the visiting nurse on her daily duties in the homes 
of the sick poor, assisting her in the various services that she 
performed at the bedsides, and to the convalescents in their 
homes, carrying out the physicians’ orders for follow-up 
work on medical and surgical cases both of adults and chil- 
dren. The obstetrical cases, the prenatal and postnatal care, 
and the attendance on home deliveries were of special value 
to students. The details of conducting the infant welfare or 
well baby clinics were the closest approach to out-patient 
work. Visits were made to various sanitaria, the Tuberculosis 
Dispensary, day nurseries. homes for crippled children, con- 
valescent homes, adult blind home, public health treatment 
centers, bureau of vital statistics, state laboratorv. and the 
dairy health council. 

The students became conversant with school health pro- 
grams and observed both the health education and the health 
nursing program in the schools. Special lectures brought 
home the value of immunization both for children and 
adults, and the actual practices were placed before them in 
administering vaccines and toxoids. Visits to water works 
and sewage disposal plants about completed what was 
offered. 

Not all of these experiences had a direct bearing on com- 

munity nursing, but they did enlarge the horizon of the 
student’s public health vision. 
_ The Sister Chairman of the State Board of Nurse Exam- 
mers, an experienced nursing school superintendent, while 
appreciating the educational value of the above mentioned 
experiences, concluded that in Denver as well as in many 
other cities the importance of the clinic as an approach to 
community nursing is being overlooked. Student nurses 
were not being given an opportunity to observe or partici- 
pate under supervision in rendering the many nursing and 
allied social services called for in a well organized out- 
patient department. 


. . *“-« 
Superintendent, Ave Maria Clinic, Denver, Colo. 


The Ave Maria Clinic 

When the three Catholic hospitals of Denver received the 
magnificent gift of a well planned and well equipped clinic 
building in the downtown area as a joint out-patient depart- 
ment, the Sister Chairman of the State Board seized her op- 
portunity. Since this clinic provided a multitude of services 
for the ambulatory sick poor, beginning with general diag- 
nosis and all laboratory tests and extending down through 
medicine, surgery, and follow-up when necessary by hos- 
pitalization, a real gap in the practical experience offered by 
the hospitals would be filled. This clinic gave prenatal and 
postnatal services, eye, ear, nose, and throat services, 
pediatrics, orthopedics, neurology, gynecology, proctology, 
urology, dermatology, and made referrals to tuberculosis 
dispensaries, venereal disease clinics, cancer and cardiac 
clinics, and likewise provided adequate dental services. It 
gave health examinations for employment and clearances 
through the state laboratory for food handlers in restaurants 
and hospitals. It acted as an examination center for children 
admitted to orphanages and foster homes and to children 
placed for adoptions. It co-operated with summer camps by 
giving physical examinations, immunizations, and the public 
health tests required for children so eager for camping life 
and the great outdoors of their mysterious dream mountains 
to the west. All of these medical and nursing services would 
enter directly into a broader understanding on the part of 
the student nurse. 


Students Need Social Experience 

There was also an indirect contribution of great value to 
the student not only as future nurse but likewise as a citizen 
and future parent of influence and responsibility in the com- 
munity. Practically all of the patients seen in the clinic were 
too poor not only to pay physicians’ fees or hospital bills, but 
such things as prescriptions, surgical appliances, eye glasses, 
special treatments, and unusual diets were impossible with- 
out the help obtained through charitable and social service 
agencies. 

The place of social work and social workers began to be 
better understood and appreciated by the student. The re- 
sources of the community, such as public relief, social secur- 
ity pensions, aid to the blind, the aged, and the handicapped, 
important work of private charitable agencies and institu- 
tions, particularly those caring for children, were brought 
home to them. The tremendously important obligation of 
the state and private charity in caring for the feeble-minded, 
the insane, the crippled, and even the criminal and incurably 
helpless members of society was brought to their attention. 
The importance of the joint co-operation of medical, nursing, 
and social work professions came to be understood by them 
in a very realistic way. The nursing needs of poor people in 
particular were revealed to them as one of the great as yet 
unsolved problems, which private hospitals and public health 
nurses combined, must work on in the years to come. Not 
even the much vaunted public health and hospital legislation 
proposed in Congress would provide for any better clinic 
nursing than could be given in a good out-patient department. 
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Practical Experience 

It is ten years since the far-seeing Sister’s recommendations 
to the Catholic nursing schools of Denver have been put in 
effect. Three times a week student nurses from each of the 
three Catholic hospitals have the theory and practice of clinic 
nursing as part of their finishing courses. A series of lectures 
present in somewhat more detail the theory and practice of 
the experience offered at the clinic. The following lectures 
are typical of the courses that have been given for the suc- 
cessive groups of students selected for nursing services in 
the clinic. The first lecture covers all those procedures 
whereby the nurse, either in a clinic or in the physician’s 
own office, assists in examining and treating ambulatory 
cases. It also points out to the nurse the necessity of observ- 
ing the physiological and economic factors revealed in tak- 
ing medical histories which have a bearing on treatment and 
subsequent follow-up. It shows the necessity of combining 
the nursing and social work approach in this type of medical 
practice. In other words, it illustrates one phase of medical 
social service. 

The second lecture covers clinics and their objectives. This 
lecture is given by the Reverend Diocesan Director of Cath- 
olic hospitals. After defining and classifying clinics and out- 
patient departments into various groups such as general, 
special, charitable, nonprofit, proprietary clinics, and hospi- 
tals, the historic development of the modern clinic from the 
dispensary of colonial times to present day clinics and out- 
patient departments for the ambulatory sick poor in a com- 
plete community health program is outlined. The beneficial 
results for those unable to pay the fees expected on visits to 
doctors’ offices are made evident. The value of clinic as well 
as hospital care for the sick poor from a mental, emotional, 
and spiritual as well as physical point of view is demon- 
strated. For example, the improvement in school work of 
children who have received clinical treatments is brought 
out. Reference is made to the study of children in reforma- 
tories which shows what could have been done were clinics 
available. The beneficial effects resulting from subsequent 
medical, surgical, and hospital follow-up through correction 
of ocular defects by providing glasses, correcting nose and 
throat troubles, removal of tonsils and adenoids, and the 
benefit of necessary dental work is brought out. In a historic 
study of the boys’ reformatory some years ago it was found 
that fifty per cent of the inmates should have received clinic 
and hospital care earlier in life. The mental retardation 
which contributed largely to their delinquency could have 
been prevented if clinic services for poor children had been 
available. 


Medical-Social Service 

At this point the contribution of clinic services to a more 
normal childhood, to a happier home life because of the 
better health of the mothers who came to the clinic, and the 
improved physique of the fathers who are the bread winners, 
is brought out. The spiritual possibilities of clinic assistance 
in improving the private and social life of the individual and 
the family are made clear. 

The nurses’ part in this whole program is shown to be 
very great because physicians delegate many of the clinic 
techniques and treatments to them. Standards of good clinic 
functioning are indicated to them and the beneficial results 
by way of education to physicians, nurses, and social workers 
are called to their attention. Evidence is pointed out to show 
that medical and nursing practice in clinics will be increas- 
ingly important in the future development of more perfect 
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community health service. Thousands of cases of needless 
suffering and unnecessary major illnesses, particularly among 
the sick poor, will be prevented. 

Similar lectures are given on the social welfare implica. 
tions of clinic work, showing the necessity of knowing 
community resources available to help people who are handj- 
capped by illness. The importance of convalescent care, house. 
keeping services for the family, special diets by improved 
relief budgets, and visiting nurse follow-up are explained, 
These students also receive the usual lectures on the various 
public health measures, such as school examinations, immu- 
nizations, tubercular tests, maternity and child health, and 
the many other group medical and nursing devices to im- 
prove public health in the community. 

Finally, students are given an opportunity to accompany 
the visiting nurses on their cases in the districts and have 
practical experience in observing the home deliveries as wel] 
as prenatal and postnatal care at the clinic itself. In fact the 
clinic approach seems to be a more comprehensive introduc. 
tion of the student nurse to the entire public health program 
that ordinarily calls for her particular training and education. 


Organization Needed 

A philosopher and physicist of the Greeks once wisely 
remarked, “that given a fulcrum he could move the world.” 
Eisenhower, the great American of today, always insisted 
that he must have a well-organized staff and fully equipped 
central headquarters for his operations. A telephone system 
for the nation is almost helpless without a central switch 
board. Practically all Catholic hospitals are situated for the 
establishment of clinics and out-patient departments, indi- 
vidually or jointly as a community may require. From each 
such clinic or out-patient department as a central headquar- 
ters, the Catholic hospital can wage most successful warfare 
on community ill health and can offer its best contribution 
to the public health of the community. Student nurses and 
graduate nurses who participate in such a program receive 
thereby the best possible understanding of what community 
nursing means. 

The following statements have been made by those who 
have observed the first ten years of the student nurses’ work 
at the Ave Maria Clinic and its benefits to them. The super- 
intendent of one training school has written: “During her 
clinic experience, the nurse had opportunities of assisting the 
doctors in the various clinics. with routine examinations, 
treatments, etc. This observation of patients prior to or fol- 
lowing hospitalization gave the student a better picture of 
the circumstances surrounding a particular illness. Through 
conferences with the social worker, the student obtained an 
insight into the many problems that complicate illness and 
how assistance in the solution of these often improves the 
patient’s condition. The student also had an opportunity of 
observing conditions which are not seen in hospitals.” 

A second superintendent writes: “We consider the course 
at the clinic a real opportunity for our students. Our teachers 
tell us that the students return to the home school with a 
keener interest in an appreciation for all aspects of public 
health. The course has been a satisfying experience inasmuch 
as it has served to enrich and broaden the total experience 
of the basic work. It has given the student an insight into 
the needs of family and community life; a better under- 
standing of the value of the out-patient department in public 
health; a more mature judgment in regard to family prob- 
lems; and a realization that the health of the family is 4 
basis for the health of the nation.” 





The third superintendent had the senior students evaluate 
their own experience. Statements from two of them are as 


follows: 

1. “During my six weeks at Ave Maria Clinic, | 
learned something and discovered a great many 
things of which | was not aware of previously. | 
found out that a very great number of unfor- 
tunates get benefits from the clinic, good service, and 
vital medical attention. | had not realized the terrible 
living conditions which existed right here in Denver 
and so | profited a great deal through my experience 
at the clinic. The time we spent with the public health 
nurse was also very interesting. | am glad | had the 
chance to broaden my outlook on life.” 

il. “My experience at the clinic was very important 
to me because it was the only chance | had to see 
what public health nursing would be like in case | 
should want to specialize in that field. We get very 
little experience with the ambulatory patient in a gen- 
eral hospital and | think that is necessary to round 
out a good course in nursing. | enjoyed very much 
the home visits made to the unfortunate families who 
needed outside help and feel they were an important 
phase of our clinic work. We were able to observe 
and learn about diseases, especially of the skin, that 
one does not see in a hospital, but which are quite 
common among poor people.” 


Finally, let me summarize with a statement made by the 
Sister Chairman of the State Board of Nurse Examiners: 
“The experience the students obtain in the Ave Maria Clinic 
is invaluable. In an out-patient department there is a teach- 
ing factor which the hospital patient, particularly the private 
one, does not present. In a practical way the students became 
familiar with environmental and family aspects of illness. 
They see illness, conditioned by the social and economic 
level, of the family in an entirely different way from that 
presented in the hospital. 

“The student gains experience in the care of patients in 
stages and types of illness more common in the home than 
in the hospital. They learn the value of the various clinics in 
the social life of the community, while following the health 
of the family, and so develop an appreciation of the com- 
munity agencies which are concerned with health. 

“It would be a great loss to the nursing schools in Denver 
if the students enrolled were deprived of the experience they 
are receiving at the Ave Maria Clinic. Through this experi- 
ence they have a broader and more sympathetic understand- 
ing of people, and thus they are able to function more 
effectively in any field of nursing in which they may choose 
to practice after graduation.” 

For a proper understanding, the accompanying statistics 
are presented to show the volume of services rendered No 
one can question after noting them the sufficiency of ma- 
terial presented to form conclusions of scientific and edu- 
cational value. 


A Curriculum Needed 
It would seem that the final step still remains to outline a 
curriculum which would enable each entire class of a train- 


AVE MARIA CLINIC 
Ten Year Service Report 
September, 1935 through September, 1945 


Total number of patients cides 
Adults a ye 
Children 

Total number of clinic visits 
Diagnostic 
Medical 
Pediatrics 
Ophthalmology 11,126 
Otolaryngology 4,301 
Dermatology .. ‘ 155 
Genito-Urinary 1,231 
Neurology .. F 199 
Gynecology 6,694 
Obstetrics , . 20,510 
Orthopedics ee ' 779 
Surgery 3,882 
Proctology 217 
Dental 13,899 

Total Prescriptions issued 

Total number of hospitalizations (95 per cent free) 

Tonsillectomies 3,319 
Pediatrics .. : 313 
Medical ‘ 254 
Obstetrics ; 1,394 
Major surgery 663 
Minor surgery wit 438 
Diathermy, etc. , : 19 
Dental surgery ; 6 

Total number of X-rays (free) 926 

Total number of laboratory examinations 86,768 

Total pairs of glasses authorized 2,958 


14,273 
12,782 


12,087 
24,245 
27,631 





ing school to approach community nursing and community 
health problems by way of experience in a clinic or out- 
patient department as well as that of a visiting nurses 
program. 

In writing this article an opportunity is given to recall to 
its readers that the Catholic Hospital Association through its 
annual meetings and through Hosprtat Procress has repeat- 
edly stressed the importance of out-patient departments. The 
Ave Maria Clinic of Denver as such a development owes 
much to the Assocation and to the St. Louis University 
School of Medicine and the Out-Patient Department at 
Firmin Desloge hospital. At this splendid center of Catholic 
hospital and medical education, advice and counsel were 
given in planning the Ave Maria Clinic building, and the 
Nurse Superintendent here received special training for the 
new venture. Two Sisters from the Firmin Desloge Out- 
Patient Department, and the Director of Medical Social 
Work, Miss Irene Morris, journeyed to Denver and spent 
several weeks actually setting up and starting its first pa- 
tients on their way through the clinic to hospital when nec- 
essary. During the first year in particular, they kept close 
contact with this new project. To this day, the hospitals and 
the board of Ave Maria Clinic are grateful for the help ren- 
dered by the Catholic Hospital Association, by Firmin Des- 
loge Out-Patient Department, the Sisters of St. Mary, and by 
Miss Morris. Our success presents a true example of co- 
operative Catholic effort in the health field. Catholic hos- 
pitals have a unique opportunity to provide for their student 
nurses a clinic and out-patient approach to’an understanding 
of community health nursing. 





Nurses’ Association, 1790 Broadway, 
New York, N. Y., secretary. September 
30-October 4. American Hospital As- 
sociation, at Philadelphia, Pa. 


St., New York 28, N. Y., secretary. 
September 23-28. American Nurses’ 

Association, at Atlantic City, N. J. 

Miss Margaret K. Stack, American 


COMING CONVENTIONS 
September 4-7. American Congress 
of Physical Therapy, at New York, 
N.Y. Dr. Richard Kovacs, 2 East 88th 
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FOR the record, I am John H. Hayes, President-Elect 
of the American Hospital Association and Superintendent 
of Lenox Hill Hospital, New York City. On the invitation 
of the Chairman of your Committee to send a representative, 
the American Hospital Association has designated me to 
appear before you. We appreciate the opportunity to discuss 
Senate Bill 1606 and the sweeping recommendations em- 
bodied in that proposed legislation. 

The American Hospital Association represents approxi- 
mately 3500 hospitals comprising about 85 per cent of the 
civilian general hospital bed capacity of the nation. We 
also have as members. a substantial number of city, county, 
state and federal hospitals. We do not appear before you as 
a commercial group with a vested interest in any present 
organization for distribution of hospital care. We are not 
under this bill threatened with taxes, increased costs or great 
financial losses. Hospitals occupy a unique position in the 
social structure of America. Nearly every hospital performs 
a substantial amount of charity work, and by far the 
majority of hospitals are operated by organizations who do 
so for the sake of rendering service, and not for making 
a profit. 

We appear, rather as a group having the greatest fund 
of experience in the administrative aspects of making 
hospital care and thus medical care available to the sick. 
Hospitals are organized as representatives of the public to 
provide the skilled personnel and technical facilities needed 
by physicians and surgeons in rendering care to their 
patients. We who administer hospitals for the benefit of 
society do so with a strong sense of our responsibility as 
public servants. 

We do not claim to have solved all of the problems 
incident to the proper distribution of hospital and medical 
service. But hospitals have carried a large part of the 
development of the present high quality of such care in 
America, and it is, therefore, our duty to be in the fore- 
front in supporting any program which might bring progress 
in our field; and to lend our voice in opposition to any 
program which might imperil such progress or impede 
its further development. 

As a group, we endorse the aims of a program of 
federal grants in aid to the states to make hospital and 
health care available to those who cannot pay for it. In 
previous appearances before your Committee, the Amer- 
ican Hospital Association has advocated such measures for 
indigent care, and to this extent, we endorse in general the 
aims of that part of Title I which would make such 
provision. However, were any portion of such legislation 
to be recommended for passage, it should be carefully 
studied, bearing in mind the need for state participation 
and responsibility, decentralization of authority, and proper 
limitation of federal authority. But we vigorously oppose 
the provisions of Title II of this legislation, which would 
place the Federal Government in such a dominant position 
in the health field as to lead inevitably to federal control 
and operation of the entire health system of the nation. 
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The Three Hospital Associations on S$. 1606 


Statements Before the Senate Committee on Education and Labor, May 6, 1946 


|. Statement of John H. Hayes — American Hospital Assosiation 





This Bill would give a federal agency complete control 
of practically all of the funds needed to pay physicians, 
hospitals, nurses, dentists and others who render care to 
the sick. Control of the purse strings means control of 
the program, and we think this is highly dangerous. 

We shall not discuss the details of the legislation em- 
bodied in S. 1606. Certainly the major issue before your 
Committee is the question of compulsory health insurance, 
and it is to that point that we shall address our remarks, 


Hospital and Health Care Is Still Developing 

The development of health care in this country has not 

followed any fixed pattern. Yet nowhere in the world has 
it made greater progress. Literally billions of dollars have 
been donated by churches, philanthropic organizations, 
public-spirited citizens and various community groups to 
build hospitals to provide care for the people of this nation. 
Benjamin Franklin was one of the trustees of the first 
voluntary, nonprofit hospital in the United States, and the 
hospital he helped to found is still in operation as a monv- 
ment to the civic interest of this great American genius. 
Since that time, outstanding citizens in every section of the 
country have been members of boards of trustees of hospi- 
tals in their local communities, in recognition of the 
importance of the hospital to the people of the area. These 
tens of thousands of trustees are the representatives of the 
general public, organized to supervise the policies of the 
hospital with respect to the needs of the individual com- 
munity, and to see that the institution renders its fullest 
measure of service to its citizens. Representatives of our 
various church groups have fulfilled a similar purpose in 
operating hospitals in areas where they were needed. 
_. Within the walls of hospitals in every part of the nation, 
thousands of physicians, nurses, hospital administrators and 
other personnel have individually and collectively contrib- 
uted to the development of*a system of hospital and 
medical care which draws very little criticism except that 
there is not enough of it. The strength of this system is 
that it has grown and is continuing to grow according to 
the needs of the people it has served. It is rooted in many 
soils, and has developed along various lines. Today's health 
care system is a living, growing organism which is instantly 
adaptable to the latest scientific discoveries, or to the needs 
of the community, or to the individual patient. 

We are keenly aware of the fact that the amazing 
development of hospital services over the past two gen 
erations has been the result of those incentives which are 
found only in a free and independent professional group 
devoting their whole attention and interest to their efforts 
to be of service to society. 

If control of the funds of a compulsory health insurance 
system be placed in the hands of the Federal Government, 
the continuing growth of our present system which has 
brought such progress, will be seriously affected, because, 
administratively, the Federal Government will have t 
adhere to a single pattern of providing care. If our present 













had been developed in a single pattern this might 
be less difficult. But it has not; and we have nd reason to 
believe that the Federal Government will be able to 
determine such a pattern. Nevertheless, if this legislation be 
enacted, those who administer the law will be obliged to 
establish some pattern at once. And they will be in posi- 
tion to enforce that pattern—right or wrong — through 
complete control of funds. The terrible inertia of govern- 
ment regulation could easily retard further development of 
health care in America. 

Therefore, as a group, on the basis of our experience, 
we are opposed to the legislation which you are considering, 
because it would put the Federal Government into the 
position of controlling the whole health field. We regard 
this legislation as a dangerous violation of all that has 
been learned in the administration of hospitals. In a nutshell, 
hospital and medical care is a personal service, ahd the 
more remote the control, the worse the service. Please 
understand that we do not condemn all government activity 
in the hospital field, for government has had an important 
part, both on federal and local levels. But we cannot believe 
that the answer to the health problem of our country is 
to place the Federal Government in the position of collecting 
and dispensing practically all of the funds needed to pay 
physicians, hospitals, dentists, nurses and others who supply 
care to the sick. 

We are further opposed to this legislation because it has 
been our experience that government in the health field 
is seldom able to control its cost of service, and on the 
other hand is likely to promise greater benefits than funds 
will permit. Between a steadily rising cost of benefits, and 
an increasing demand for more of such benefits, the gov- 
ernment would soon begin to operate under tremendous 
financial pressure. We do not believe that the potential 
demand of this program upon the taxing power of the 
Federal Government has been fully evaluated. Certainly, 
this may become one of the most expensive programs the 
Federal Government has ever undertaken, and the responsi- 
bility to be imposed upon the Federal Government for 
meeting such broad promises to the American people is 
not easily comprehended. 


S. 1606 Leads to Government Operation 

The whole problem of purchasing hospital and health 
service is still developing. Under S. 1606, the Federal 
Government would be almost the sole purchaser of such 
service. We do not believe it is realistic to assume that the 
system proposed by this legislation would long continue. 
Steadily increasing costs, arguments as to various methods 
of rendering such care in different hospitals, would lead to 
such criticism of the program that the Federal Government 
would be constantly taking steps to meet such criticism. 
However, these pressures would be such that before very 
long, the government would be controlling the whole system 
by regulation and government operation would be inevitable. 

State and local governments in their operation of hospital 
facilities have found no easy answer to these financial 
Pressures. In most cases, such government institutions offer 
only minimal and impersonal service. The Federal Gov- 
ernment itself has been subjected to much criticism for 
faulty operation of its own hospitals. Its experience in 
hospital operation is not such as to encourage us to believe 
that government operation of hospitals will improve the 
quality of hospital service or reduce its cost. 

The sponsors of this legislation do not believe that its 


compulsory health features will lead to government oper- 
ation, and they have repeatedly so stated. Nevertheless, we 
firmly believe that the pressure for increasing benefits, 
coupled with the rising costs of such benefits will not only 
lead to government operation, but will further result in 
serious deterioration of the quality of service, because of 
the inadequacy of funds. Government control of funds will 
greatly change present incentives for quality of medical 
and hospital service. Quality, under such conditions, will 
be sacrificed for quantity. This financial pressure will require 
detailed control of those to whom funds are paid. There 
is grave danger that imposed standards and sweeping reg- 
ulations may supersede the present cardinal rule which 
places the welfare and comfort of the individual patient 
above all other considerations. This control by regulation 
will have to be established within the range of the average 
hospital. The process of averaging may result very logically 
in improving the services of substandard hospitals, but it 
will also, almost certainly result in the elimination of our 
present higher cost hospitals. This will strike directly at 
our teaching hospitals and those which now render the best 
service. Will this not mean the elimination of leadership in 
the hospital field? The sponsors of this measure completely 
overlook the sources of hospital progress. 


Sudden Change May Confuse, Not Improve 

We are fearful of this legislation, too, because it makes 
promises which are impossible of fulfillment. For example, 
there are now in this country approximately 130,000 active 
physicians. These men, as you know, seldom work regular 
hours. However, it is reasonable to assume that under a 
federally controlled administration these physicians, like 
other government employees, would fall back into a five- 
day, forty-hour week. Allowing for the usual two weeks 
vacation, we find that fifty weeks of such service would 
make 2000 hours of medical service available from each 
physician in a year, and a total of 260,000,000 hours per year 
from the whole profession. Since we have a population of 
over 140,000,000 people, this is less than two hours of 
medical service per year for each individual. In other words, 
there are not enough physicians in the country right now to 
provide even two complete physical examinations per year 
for each citizen. The normal output of our medical schools 
is approximately 5000 physicians annually which is barely 
enough for replacement needs. If the output were increased 
to 10,000 per year, it would require 26 years to double our 
physician census. In the meantime should this bill suddenly 
become a law, the overwhelming load thrown upon our 
medical profession would result in the lowest standards 
of medical care this country has ever known. It is our 
feeling that the proponents of this legislation have not taken 
these facts into consideration in their discussion of the vast 
benefits to be afforded the nation immediately upon passage 
of this bill. 

As a matter of fact, in all the years we have had a social 
security system in operation in this country, a large portion 
of the employed population is still not covered by present 
benefits. Yet here is proposed a much more complex pro- 
gram which is being promised to the entire population. In 
view of the still partial acceptance of social security provi- 
sions, we are unable to envision the establishment of a 
universal compulsory health program which would even in 
the distant future accomplish all of the things which are 
promised. 

We are fully sympathetic with the aims of those who 
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would like to have more medical and hospital service avail- 
able to more people. That is also one of our aims. How- 
ever, we do not believe it can be wisely and effectively 
accomplished in one bold stroke. Rather, we believe it 
requires an orderly, intelligent program which will be more 
closely integrated to the needs of our people. It takes eight 
years to train a physician. Hospitals can be built more 
rapidly, but it also takes time to develop the highly trained 
personnel necesary to provide our citizens with the high 
quality of hospital service they have come to expect and 
desire when they are sick. Enactment of S. 1606 as it is 
presently drawn would not correct our basic shortages in 
facilities and personnel. Rather it would intensify the exist- 
ing shortage, and create confusion by its unrealistic approach 
to the whole health problem. Indeed, we believe that the 
assignment of ultimate authority in the health field to the 
Federal Government might well retard its further develop- 
ment because of the stultifying effects of remote control 
and administration by regulation. 


An Orderly Program Is More Feasible 

The American Hospital Association takes great pride in 
the progress that has been accomplished by the Blue Cross 
Hospital Prepayment Plans in protecting more than 21,- 
000,000 people in forty-five states against the unexpected 
costs of hospital care. The expansion of this prepayment 
system, which has been sponsored by the Association, has 
been one of the greatest examples of voluntary public co- 
operation in the world. We believe that our government 
should be actively supporting this program instead of 
criticizing it because it has not yet covered the entire popula- 
tion. Blue Cross has been a dramatic development and its 
success has been much dependent on pay-roll deduction. The 
Federal Government, the largest employer in the country, 
has not taken the simple step necessary to offer this protec- 
tion to its employees through such payroll deduction. In- 
stead high officials criticize Blue Cross because no greater 
a proportion of the population is covered. Co-operation from 
the Federal Government would be an easy step and most 
helpful in this voluntary movement to offer hospital benefits 
to the employed population and their dependents. Blue Cross 
has merited such government co-operation — certainly not 
its criticism. 

Blue Cross is low in cost, and its costs of operation are 
low. Only those who are now employed would contribute 
to the program under S. 1606, and these are all eligible to 
enroll with Blue Cross. In our opinion, it would be far 
better that these voluntary plans with their broad coverage 
for the employed and their dependents be further extended 
before we consider compulsory insurance as the easy answer 
to the whole problem of distributing hospital and medical 
care. The “magic of averages” is not the complete answer 
to all of our problems. I wish it were. 


Veterans Would Lose By This Program 

Incidentally, I wonder if you have considered the probable 
attitude of the veteran to this program of health insurance 
on a compulsory basis? Under present circumstances, you 
know, the veteran is already receiving extensive health 
services without cost to himself. Yet, if you enact this Bill, 
you are going to have to tax these veterans, along with 
the rest of us, to pay for benefits they are already receiving 
for nothing. The veterans are a substantial group who have 
little to gain and a great deal to lose by the passage of 
this compulsory health bill. 
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Construction of Hospitais Is Needed 

As I have said, the American Hospital Association has 
as one of its primary aims, the better distribution of hospital 
services. to our people, and the continuing development of 
better standards of quality and service. With this in mind, 
we have actively supported the Hospital Survey and Cop. 
struction Act, which was studied by your committee |ast 
year, and passed by the Senate last December. That Bill 
is now being studied by a Committee of the House of 
Representatives, and if it is enacted, we believe it will go 
far toward relieving the present shortage of hospital facil. 
ities in this nation. We wish to compliment your Com. 
mittee for the fine work that was accomplished in the 
development and passage of S. 191. 

However, the construction of additional hospitals and the 
extension of Blue Cross will still leave one area which 
requires the attention of the Federal Government. We 
believe that all citizens, irrespective of their ability to pay, 
should obtain medical and hospital care according to their 
needs. Such a program requires acceptance by the Federal 
Government of the responsibility of helping to meet the 
basic costs of care to the needy. We believe this is a primary 
responsibility of state governments to be administered on 
a local basis, but with federal aid to equalize this assistance 
among the various states. 


Federal Aid to States for Indigent Care 

With Blue Cross Plans for those who can pay, federal 
aid to the needy, and a program for construction of addi- 
tional hospitals in areas where they are most needed, we 
believe adequate and excellent health service can be made 
available to the whole nation without seriously disrupting 
the American system of voluntary health care which is, 
admittedly, one of the finest in the world. This broad 
distribution of care could be achieved without the vast drain 
on federal resources, and without taking the grave risks 
that are inherent in the program you are now considering. 
Such a program permits orderly development of demand 
for more hospital and medical service, and these steps will 
in themselves stimulate “an increased supply of competent 
professional workers required to staff expanded facilities. 


Hospital progress in this country has not been surpassed 


elsewhere. It has come about by voluntary action of the 
American people, and without government contro! or inter- 
ference. It is continuing to grow, and will improve at an 
ever-increasing rate if it is not so controlled. Humane care 
of the sick has been based upon local effort, and has 
been developed upon an individualistic basis. It could not 
be standardized or regulated by government without losing 
much, if not all, of its value. 

In closing, let me remind you of Aesop’s famous fable 
of the dog and the bone. This dog, crossing a bridge with 
a large bone in his mouth, looked down into the water 
and saw another dog with a larger bone. He very logically 
reasoned that he might improve his position if he could 
have possession of both bones. So that in his enthusiasm 
for more he dropped the bone he had and ended up 
with neither. 

We are anxious that the American people should have 
the very best of hospital and medical service, and that it 
should be available to all. But we do not believe they should 
be induced to jeopardize what they already have, in order 
to obtain something that is, as yet, impracticable and of 
lesser value. 











|. Statement of Rev. John.G. Martin for the American Protestant 
Hospital Association 


FOR the record I am Rev. John G. Martin, Past Presi- 
dent of the American Protestant Hospital Association, and 
Superintendent of the Hospital of St. Barnabas and for 
Women and Children, of Newark, New Jersey, a voluntary 
hospital of the Episcopal Church. The invitation of your 
Chairman to appear before you and present the views of the 
American Protestant Hospital Association with regard to 
the National Health Act of 1945 is greatly appreciated. 

I think, Mr. Chairman, there can be little criticism of the 
motives of those who support this legislation. We can fully 
understand their eagerness that the fine quality of hospital 
and medical service which has been developed in this Na- 


tion should be made available to everyone of its citizens. . 


Everyone engaged in the health field is equally anxious to 
bring this about. However, we are not sure that this legisla- 
tion is the proper way. On the contrary, we, who have had 
long experience in the practical administration of making 
hospital and health care available, have grave apprehension 
as to certain dangers that we believe are inherent in the 
methods which are proposed under this legislation. If we 
were to state it briefly, we might say that the pyschological 
aspects of hospital and health care resulting from its very 
personal nature have been completely overlooked by the 
proponents of this legislation. 

At the edge of a small town of which I have heard there 
is a large traffic sign which bears this warning: “Slow down. 
Do you want to become a statistic?” Gentlemen, it is our 
fear that under this legislation which you are now consider- 
ing the American people would lose their individuality and 
become simply a group of impersonal units in the matter 
of health and hospital treatment. 

It has been impossible for me to give this bill the inten- 
sive study that I should like. However, I may note two 
or three items which tend to support our apprehension. 
Section 201(a) promises that “every individual who is 
currently insured and has been determined by the Board 
to be eligible for benefits under this Title in a current bene- 
fit year shall be entitled to receive personal health service 
benefits.” To me that calls up a picture of a social security 
card and all the red tape and government forms that will 
be necessary to be filled out by each individual when he 
becomes insured. Even more than that I can see the com- 
plicated procedure that would be involved at the time such 
a person enters a hospital for treatment because of the 
necessity of determining whether or not that person is en- 
titled to treatment as a beneficiary of this Government 
program. 

Then, in Section 205(a), I note that “any physician, 
dentist, or nurse legally qualified by a State to furnish any 
service benefits under this Title shall be qualified to 
furnish such service” etc.; and then in section (b) “every 
individual entitled to receive general medical or dental 
benefits shall be permitted to select from among those 
designated in subsection (a) of this section those from 
whom he shall receive such benefits.” This seems to be a 
Process of matching the beneficiaries who are eligible to 
the practitioners who are qualified. Both eligibility and 
4ualification will no doubt be determined according to 
regulations imposed by some central authority —in this 
éase the Surgeon General. And the administration of health 


service will be in danger of becoming a purely mechanical 
arrangement instead of being administered according to 
need, with the personal relationship which now exists. The 
participants in this system would lose their individuality 
and become mere units. 

I do not want to become a statistic. When I am ill I 
want to go to a doctor because I am John Martin, a friend 
of his, and a patient with whom he has a direct relationship. 
I want him to treat me as an individual; and I want his 
personal attention to my personal suffering. The same is 
true when I enter a hospital. I want to be treated as an 
individual with a personality of my own — with special 
attention to my particular needs. I fear that this personal 
relationship would not exist if I entered the hospital as 
simply another government beneficiary entitled to a pre- 
scribed standard of care and nothing more. As long as I 
pay my own bill, by financial arrangements which I control, 
I have a great amount of control of the situation, even if I 
am ill. 

Under our present system as it has become developed to 
a degree that is not surpassed anywhere in the world, the 
first consideration of service is the individual welfare of the 
individual patient, particularly when that patient pays his 
own bill. As far as is possible in a large organization, all 
procedures and treatment are directed to the accomplish- 
ment not only of physical healing but also of comfort and 
peace of mind while ill. We greatly fear the substitution of 
uniform standards in place of this motive. The very best 
of standards cannot provide the incentive for improvement 
of methods of treatment that has been developed through 
the personal attention which we have striven to give the 
people of our country when they are ill. 

I believe this factor might be demonstrated-by observa- 
tion of any of our church hospitals in comparison with hos- 
pitals operated by government units. The church hospitals 
have been founded because of the desire to render a per- 
sonal service to suffering mankind. For many people care 
of the sick is an outward expression of deepest religious 
urges. To a great extent these high ideals have been carried 
over into the actual administration of care in these non- 
profit hospitals. 

On the other hand, hospitals operated by governmental 
organizations tend to be much more impersonal in their 
service. In these institutions allegiance tends to be a set of 
purely mechanical standards. The patients are entitled to a 
set measure of care, and the absence of a deep urge of 
personal service tends to minimize the psychological factors 
which are of so much importance in treatment of illness 
and convalescence. 

From very early history, treatment of those suffering from 
illness has been a traditional function of the Christian 
Church. Church hospitals today are an important segment 
of the hospital field. I do not believe it is the purpose of the 
sponsors of this legislation to find fault with the quality of 
service that has been rendered in any of these church hos- 
pitals. However, it now appears that in sipte of the ad- 
mittedly excellent service that is now being rendered, this 
legislation would interject the Federal Government into a 
position between the hospital and the patient. There would 
be a strong tendency to substitute adherence to the stand- 
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ards fixed by the governmental agency in place of concern 
for the patient’s welfare. If this happens, the Federal 
Government then becomes the dominant force in the whole 
health field, and will tend to squeeze out the religious in- 
fluences which have contributed so much to present-day 
developments. 

We are concerned about the entry of the Federal Govern- 
ment into this picture in place of private philanthropy 
which has done so much for the health of our Nation. The 
genius of the American people has been exercised in making 
good use of private wealth. At death no one may take his 
money with him. As a result large fortunes have been re- 
turned to the people in the form of institutions of mercy 
and culture such as hospitals, orphanages, schools and 
colleges. Foundations and endowments have provided the 
means for the care of millions who otherwise would have 
suffered severely. 

Entirely apart from the compulsion of tax levies the phil- 
anthropic contributions to build and perpetuate voluntary 
hospitals have been among the outstanding features of 
American social progress. We have the strong feeling that 
legislation such as this would discourage private charity 
not only with a great loss in health services and facilities 
but a sacrifice of those spiritual values which have con- 
tributed so much strength of our country. We do not mean 
that the health of our nation should depend entirely upon 
private philanthropy. But if the Federal Government takes 
over the entire health field, controlling it by the inevitable 
series of uniform regulations and minimum standards, what 
place will the religious organizations have left to them in 
this field which has been so important a part of their work? 

We are also concerned with the apparent intention of the 
Federal government to establish fixed standards which 
would be made to apply in all parts of the country regard- 
less of local circumstances or needs. At the present time 
hospital and health care have developed more or less in 
accordance with local circumstances. Hospitals and health 
service have developed to meet the special needs which they 
have faced. Naturally there have been variances in standards 
and methods of supplying this service. As long as these 
services could be developed independently this has worked 
out very satisfactorily to supply the right type of care at 
the right place. However, if any federal agency attempts 
to take over this program on a centralized basis it will be 
immediately faced with problems which may throw the 
program into confusion. It will be necessary to establish 
minimum standards of some sort. It will be necessary to 
establish these standards on a uniform basis for all areas to 
avoid charges of discrimination or unfairness between those 
areas. The different needs and circumstances of the several 
areas will be so difficult to evaluate that these individual 
considerations will not enter the picture to any great extent. 
However, it may be necessary to set these standards low 








enough to accommodate existing hospitals in certain areas 
which have not been fully developed and this will have g 
tendency to pull back those areas where hospital and health 
service have made their greatest progress. This would be 
extremely unfortunate because progress is not made uni. 
formly throughout the entire field. Rather, improvement 
comes here and there, particularly in the more highly de. 
veloped areas and tends to be copied by those who have 
observed its beneficial result. If you reduce the whole field 
to an average of mediocrity you may kill off this leadership 
which is the incentive to our continuing progress. 

In this discussion I would not want to make the impres. 
sion upon you that we do not favor government interest in 
the health field. Government has had and still has a very 
important function to perform in safeguarding and improy- 
ing the general health of its citizens. It is our point that 
government should do this not by destroying a soundly 
developing system and substituting one of its own. Instead, 
the government would be wiser to take advantage of the 
program that has so far been so successful and improve 
upon it by supporting and developing further the best 
features of the present system. I am sure you are aware of 
the great strides that have been made in recent years and 
are still being made today in the health field. 

Blue Cross Hospital Prepayment Plans already cover more 
than one seventh of the population, and their enrollment of 
21,000,000 people covers 45 of the 48 States and is constantly 
growing. Commercial insurance plans have also entered the 
field with a considerable number of beneficiaries (15,000, 
000). Undoubtedly Blue Cross should be as well able to 
take care of the employed population as this measure of 
compulsory health insurance. In a very short space of time 
it has already accomplished a great proportion of that task. 

We need more hospitals, and if S. 191, the Hospital Sur- 
vey and Construction Act is passed by the House of Repre- 
sentatives, a great stride for improvement of this situation 
will result. This is the bill which was reported favorably by 
your committee last fall and passed by the Senate in 
December. 

However, neither system would take proper care of the 
needy, and for that reaSon we believe that a program of 
federal aid for indigent care which is mentioned in Title I 


“of this bill is a proper field for government activity. 


The system we have in America today has served us well 
and has made notable progress. It is strong and healthy and 
continues to grow. We believe that the answer to the health 
problem of our country is the further development of what 
we have. We greatly fear that if attempt is made to spread 
this present system of hospital and health care too thinly 
and too suddenly great loss of essential values will in- 
evitably result. For that reason we believe the legislation 
before you should have the most careful and thoughtful 
study before any action is taken on it. 








{Il. Statement of Alphonse M. Schwitalla. $.J., for the Catholic 
Hospital Association 


I. Introduction 

| AM appearing before this honorable Committee on be- 
half of approximately 1100 institutional members, hospitals 
and allied agencies which constitute the membership of the 
Catholic Hospital Association and approximately 96 per 
cent of the Catholic institutions of this kind in continental 
and territorial United States. These institutions as is well 
known, are the most compactly organized group within the 
voluntary hospital field, being bound together, as they are, 
by a common purpose, a common outlook on life, a common 
attitude towards the patient, a common motivation which is 
spiritual and religious and by a common desire to retain 
in and, if it should not be there, to introduce into the care 
of the sick not only the highest scientific and professional, 
but also the very highest spiritual and religious influences. 
I emphasize all this and restate it here since I wish to have 
it understood by all that in representing here as I do ap- 
proximately 20,000 of the Catholic Sisters and Brothers of 
the United States with their numerous friends, their well- 
wishers and their sympathizers, together with equal num- 
bers of other Sisters and Brothers, there are no other con- 
siderations uppermost in my mind than those worthy of 
the privilege that is mine to represent before this august 
body with its huge responsibilities for the nation’s welfare, 
a group of persons who have bound themselves by the most 
serious and uncompromising ties to work unselfishly for no 
other purpose than the welfare of the three million and a 
half patients entrusted to them in the course of each year, 
and to do this under the inspiration of the highest possible 
ideals and under the stimulus of the most completely selfless 
motivations. 


2. Cooperation between Public and Private Agencies 


The Catholic Hospital Association endorses with particu- 
lar satisfaction the intent of Parts A and B of Title I of 
Senate Bill 1606, singling out for. its special endorsement 
the authorization for appropriations for venereal disease 
prevention, treatment and control, for the prevention, treat- 
ment and control of tuberculosis, and for the extension and 
improvement in public health work. If the Catholic Hospital 
Association would prefer a liberalization of the provisions 
throughout these Parts of Title I of the Bill, as it does, it 
would like to focus attention upon the great desirability of 
facilitating in some way by administrative provisions, the 
use of private agencies in the public health program and of 
explicitly providing in the Bill for such cooperation with the 
private agencies. The Catholic Hospital Association sees no 
convincing reason why the term “public health services” 
should be regarded as synonymous with services rendered 
by public agencies in the field of health. Many of the private 
agencies are carrying on public health activities of a higher 
order of excellence. Hence, to give an example of what I 
mean, the Bill provides in Section 314 (2) (H) page 7, 
lines 6 to 13: 


“for cooperation and, when necessary, for working 
agreements between the state health agency and any 
public agency or agencies administering services re- 
lated to public health services furnished under the 
state plan, including public agencies concerned with 
welfare, assistance, social insurance, workmen’s 


compensation, labor, industrial hygiene, education, or 
medical care.” 


There seems to be no detectable reason why co-operation 
and working agreements should not be secured between the 
state health agency and private agencies as well as between 
the state health agency and “other public agencies.” Hence, 
the Catholic Hospital Association would welcome the inser- 
tion of the words “or private” in the appropriate places in 
the paragraph which I have just quoted so that it would read 
as follows: 


“Provide for cooperation and when necessary, work- 
ing agreements between the state health agency and 
any public or private agency or agencies administer- 
ing services related to the public health services fur- 
nished under the state plan including both public and 
private agencies concerned, etc.” 


This re-wording would harmonize the wording in the 
present paragraph with the wording concerning the mem- 
bership of the Council (page 6, line 22) where it is provided 
that the Advisory Councils should be composed of members 
of the professions and agencies, “public and private.” 

Further insertions of the word “private” in conjunction 
with the word “public” are suggested in other sections of 
the Bill so that provision may be made for securing the co- 
operation of the private and the voluntary agencies in the 
maternal and child health services and in the services for 
crippled children. These amendments pertain to Sections 
122 (a) (6), page 15, lines 18, etc., and Section 124 (a) 
(6), page 18, lines 20, etc. 

It is recognized that in accordance with recently prevailing 
practice, this Health Bill no doubt intends to continue the 
co-operation between the public and private agencies but 
there seems every reason for insisting that an explicit state- 
ment such as we are here suggesting is not only desirable 
but also necessary. Emphasis should thus be placed upon 
liberalizing the whole program. Conditions differ from 
state to state and from locality to locality and there should 
be provision in the Bill permitting the use of a wide variety 
of co-operating organizations, thus to meet the conditions 
and needs existing in different states and in different 
localities. 


3. The Function of the Councils 
One of the requirements for the approval of the state 
plan for securing grants as provided for in Section 314, is 
that the state health agency administering public health 
services 


“shall have authorty to make and publish such rules 
and regulations as are necessary for the efficient 
operation of such services, having special regard for 
the quality and economy of service.” (Section 314, 


(f) (2) (I)). 


It would seem that as far as the Bill is concerned, no 
provision is made for submitting these rules and regulations 
to the judgment of the Advisory Councils provided for in 
a previous paragraph (page 6, line 20). It is suggested, 
therefore, that Paragraph (I) should read as follows: 


“Provide that the state health agency (or other state 
agency administering public health services under 
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this plan) shall have authority to make and publish 
with the advice of the Advisory Council or Councils, 
such rules and regulations, etc.” 


Insertions of the same words and for the same reasons 
should be made in those sections of the Bill in which 
similar provision is made for the publication of rules and 
regulations by the state agency in matters pertaining to 
maternity and child welfare and in matters pertaining to 
services for crippled children (page 16, lines 5 to 9; page 
19, lines 5 to 9). 

4. Health Centers and Planned Parenthood Programs 

The Catholic Hospital Association desires to call special 
attention to the possible use of the health centers author- 
ized under various sections of Part A of Title I of this Bill 
as centers for the education of the people in planned parent- 
hood programs. Paragraph (f) of Section 314 defines in its 
second part, already alluded to, the requirements of a state 
plan in order that the state might qualify for participation 
in the grants under the authorized appropriation. One re- 
quirement which the state must meet is that the state plan 
must provide for co-operation between a public health 
agency and the State health agency. Furthermore, in the 
division of “public health work” (page 12, line 22, et sq), it 
is said that this term includes besides other things and 
services 


“the production or procurement and distribution of 
therapeutic and prophylactic preparations.” 


Evidently, the intention of the Bill is to ensure the widest 
possible usefulness and distribution. 

The Catholic Hospital Association wishes to point out 
that a representative of the United States Public Health 
Service has already expressed himself in a published state- 
ment on the significance of the grants for public health 
work which are to be authorized through Senate Bill 1606. 
Speaking before one of the national associations specially 
interested in planned parenthood, this official said: 


“| speak of the health center as a new concept, and 
one with peculiar meaning to this group. For these 
centers would be the primary protectors of the health 


— physical and mental—of the entire American . 


people. They would be located so as to be within 
reach of every family, every individual. Through 
them, preventive medicine of every type, could be 
truly realized.” 


After having held out this hope for a future expansion 
of their opportunities.to the members of an association 
specially interested in parenthood planning, and lest there 
‘be any misunderstanding of his meaning, the speaker went 
on to discuss the mode of operation of the Health centers 
as part of the venereal disease and tuberculosis control 
program but also as a part of a possible planned parent- 
hood program. He said: 


“In states like North Carolina, Alabama and several 
others which have decided that child spacing pro- 
grams should be part of their public health activities, 
these health centers would house clinics for that pur- 
pose. It is the policy of the Public Health Service to 
cooperate with the health departments of the state in 
the programs they carry on for the protection and 
advancement of the health of their people. Any state 
deciding to develop a planned parenthood program 
could expect from the Public Health Service the same 
consideration that would be given to any other pro- 
posal in connection with its state health work.” 
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The speaker was, of course, not alluding directly to $.1606 
but was summarizing “The Postwar Planning of the Public 
Health Service” which has for its purpose 


“to make available to every family the health services 
it needs and should have.” 


Besides, the definition of public health work as contained 
in the present Bill is in complete harmony with the under. 
standing of the public health official whom we have here 
quoted. 

I know I am here raising extremely difficult issues, | 
know too, that the Public Health Service has committed 
itself as a policy to co-operate with the various public health 
programs in the various states; so that, if in a state planned 
parenthood is defined by statute or regulation to be part of 
the state’s public health program, the policy to which I have 
just referred in the quotation is carried out; that is 


“It is the policy of the Public Health Service to cooper- 
ate with the health departments of the state in the 
programs they carry on for the protection and ad- 
vancement of the health of their people. Any state 
deciding to develop a planned parenthood program 
could expect from the Public Health Service the same 
consideration that would be given to any other pro- 
posal in connection with its state health work.” 


On behalf of those citizens of our country who regard 
planned parenthood as practiced through contraceptive pro- 
cedures or preparations, as basically subversive of the moral 
law, as destructive of the welfare of the nation and of in- 
dividual morality, I recommend and request changes in the 
content and the language of the Bill, so that grants from the 
Federal Government to the states for public health services 
may not be used for the furtherance of programs, which, 
no matter how controverted the issues might be, are still 
condemned by the Criminal Code of the United States, and 
are offensive to the convictions and beliefs of a large per- 
centage of the population of these United States (18 USCA, 
Paragraph 396, 512). 


5. The Medical Care of Needy Persons 

The Catholic Hospital Association regards it as one of the 
desirable features of this Bill that it actually makes provi- 
sion for the medical care of needy persons. Such a provision 
is, of course, indispensible in any comprehensive national 
health program. The question may, however, sti!! be raised 
legitimately whether the indigent should be taken care of 
in his illness through the special provisions of a public as- 
sistance program or whether we should not rather make 
efforts to take care of the needy through the same program 
through which the contributors to the program, i: this case 
the wage earner, is taken care of. As a matter of fact, at 
the present time, if the situation is carefully an.lyzed, the 
hospitals and the physicians who are most keen|y alive to 
their obligations draw no line of distinction between the 
paying patient and the nonpaying patient. Even if the 
sarcastic cynic or the scoffer says that such idealism is all 
too rare to constitute a real factor in the health care of the 
nation, it still remains true that the physician and the 
hospital and the nurse must treat a human being as a human 
being according to the basic requirements of any reasonable 
system of ethics irrespective of the paying capacity of the 
patient. Such has been the standard which the Catholic 
Hospital Association in conjunction with the other Hospital 
Associations has always held up as a basic principle for 
ensuring proper medical care of the indigent. 





It is true that our public hospitals have been tthe bearers 
of the obligations of society to give hospitalization and 
medical care when it is needed to the completely or par- 
tially indigent but in doing this, I wish to visualize their 
functioning not as agents of government but as agents of 
society assuming the obligations of society for its most 
needy members and thereby sharing with the voluntary 
hospitals which are also agents of society, this prime and 
indispensable duty—a duty which arises from the fact 
that society has been inadequate to supply the needs to all 
its component members for food, housing, clothing, employ- 
ment, recreation, this neglect, no matter how inevitable it 
might be, resulting in the sickness or disability of the in- 
digent or the medically indigent. 

Still, | have no quarrel with the provisions made in 
Section C of Title I and I leave it to those more expert 
than myself in this field of public assistance to suggest 
amendments, if the need for any seems to be indicated. Of 
course, if the Catholic Hospital Association were to assume 
a favorable attitude towards Title II of the Bill, then I 
would make as strong a plea as my command of language 
would permit, to omit Part C of Title f and to make the 
care of the indigent or the medically indigent a part of the 
compulsory national health program. It is unthinkable to 
me that if the day ever comes when we shall finance a 
compulsory national health program through prepaid per- 
sonal health service benefits, we would be content to still, 
segregate benefits to the indigent or the medically indigent 
in the special assistance program. I would have to insist 
that the care of all of the people of the nation should be 
financed through one plan the prepaid personal health 
service financial program but fortunately, I do not have to 
face a discussion on this very important even though contro- 
versial feature of S.1606. 


6. Health Service Benefits from Funds Accumulated 
through Payroll Deductions 

It is worthy of note that S.1606 sedulously avoids all 
direct reference to compulsion. The extent of the personal 
health service benefits are specially defined and these con- 
sist of general and special medical benefits, general and 
special dental benefits, home nursing benefits, laboratory 
benefits and hospitalization benefits, all purchasable through 
funds authorized to be allotted to the “Personal Health 
Services Account” to which there is to be credited by the 
Secretary of the Treasury, amounts equivalent to 3 per 
cent of the wages paid after a stipulated date with respect 
to employment but for wages only up to and below $3,600 
per annum. 

While, therefore, in $.1606 the compulsory element is 
understressed, it is clear that through the tax on wages, the 
legislation becomes definitely compulsory and it becomes 
compulsory, moreover, with specific reference to health in- 
surance as the one procedure through which the contribut- 
ing wage earner is to purchase his health protection. 

_ Now the interesting point about all of this is that there 
isa compulsory or an obligatory feature in health care. It 
's mans duty to take care of his health and of the health 
of those who are dependent upon him and that duty is bind- 
ing upon him by virtue of the natural law which obligates 
every reasonable and rational human being and which exer- 
cises compulsion over man within the full limits of his finan- 
cial and physical capacity to obey it. This obligation is the 
same kind of obligation as man’s loyalty to his country, man’s 
obligation to worship God, man’s obligation to respect the 


rights of his neighbors. The compulsion arises from the full 
effectiveness and force of the natural law and from its univer- 
sality. Hence, man is a trustee of his life and health and not 
the owner of them, a trustee for the health of the members 
of his family and not the owner of that health. If man will- 
fully and maliciously or through culpable negligence dis- 
regards his health or that of his family, he is subject to 
severe censures before the tribunal of God no matter what 
individual persons might think of him. The compulsion in 
this obligation, like so many of the obligations of the natural 
law, though binding on the individual, still leaves the indi- 
vidual free, leaves him free in the full enjoyment of a vast 
freedom because the obligation is not specific with reference 
to this or that method of living up to my obligation. Man 
is not obliged to choose one method rather than another 
of safeguarding his health. Man is not even bound to use 
the best possible means or the allegedly best possible means 
of safeguarding his health. He may as a matter of fact, 
choose to safeguard it at the cost of seemingly dispropor- 
tionately large inconveniences or sacrifices. Moreover, the 
obligation of man safeguarding his health may have to 
yield to higher obligations, as for example, when man de- 
liberately chooses to expose his life to danger in the defense 
of health or life dear to him or of his country. This means 
also that health and for that matter, even life, is not an 
absolute good but only a conditional and a contingent good. 
All of this means that the observance of man’s obligation 
to safeguard his health, though the obligation is a compel- 
ling one, is still subject to the prudence, the good judgment, 
the free choice of the individual who conforms to the basic 
law. There is compulsion, therefore, with reference to the 
safeguarding of man’s health, there is no compulsion arising 
from the natural law to choose this rather than another 
form of providing for his health. 

Furthermore, positive law, such as the law which S.1606 
seeks to enact, may restate and re-emphasize the dictates 
of the natural law. The moral obligation can be desirably 
fortified through emphatic restatement but, be it noted, that 
the positive law which we are dealing with in S.1606 goes 
far beyond the compulsion of giving care to man’s health, 
it seeks to compel him concerning the method by which 
man is to implement his observance of the natural law. It 
imposes upon man the obligation of seeking to fit himself 
into a newly to be created scheme of things, into a prepay- 
ment plan and not into a voluntary prepayment plan but 
into a prepayment plan which deducts an imposed per- 
centage upon the earnings to which man has a right; it 
imposes upon the wage earner, the obligation to fit into an 
elaborate program of controls of medical and dental and 
nursing and hospital care. 

To make sure, moreover, that controls of these elaborate 
systems are effective, the Bill proposes coercive and com- 
pulsory features with reference to the professions, no 
matter how we may try to paliate these compulsions. In 
brief, once we begin with the imposition of a specific ob- 
ligation, we necessarily are forced to adopt a long sequence 
of coercive measures with reference to the payments by the 
wage earner, the professions concerned with health care, 
the controls and counter controls by government officials 
and the whole coercive “setup” of a compulsory national 
health program. We recognize the compulsion of the obliga- 
tion but we deplore the compulsion as to the methods of 
complying with that obligation. 

In view of this sound reasoning, it would seem to follow 
that to deprive a man of the reasonable right of choice in 
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his compliance with a recognized obligation is a most seri- 
ous matter and such privation cannot be justified unless 
there are solidly and acceptable reasons for doing so. Are 
there such reasons? Is it apparent that the system of private 
initiative in medicine has so completely failed as to justify 
this extreme compulsion? Moreover, is it apparent that a 
compulsory system is going to be effective in remedying the 
alleged or even the actual shortcomings of a system of 
private initiative? Is it apparent that all the individuals 
whose payrolls are going to be put under contribution are 
so dissatisfied with the present methods of taking care of 
one’s health that they will willingly undergo the serious 
inconveniences which are implied in a compulsory system 
such as is here projected? Is it apparent that society is so 
seriously endangered by the system of private initiative as 
to make this compulsory system immediately imperative? 
These are the questions which, I believe, must be answered 
before we can justifiably pass a law such as we are here 
discussing. 

The compulsion of which we are here speaking implies 
the giving up of considerable freedom and the relinquish- 
ment of considerable responsibility. We cannot create an 
intelligent and enlightened, a responsible citizenry unless 
we entrust duties and obligations to that citizenry. To re- 
move responsibilities from man is not to elevate him but to 
degrade him. To take away from him the obligations of 
maintaining himself and his family in a state of refinement 
and fuller living, is not to foster that man’s character but 
to weaken it unless the removal of responsibility from him 
is accomplished with a clearer understanding of the reasons 
why that relief is given to him. To make a strong nation 
requires that man must be given responsibility rather than 
to have responsibility taken away from him. 

If society could not create and could not maintain the 
processes by which the human being can meet this obliga- 
tion of his health care, then the government would have 
to give aid to society and ultimately to the individual so that 
society might meet its obligations. But even in that case, the 
government would not be permitted in any reasonable in- 
terpretation of ethical principles to ride rough shod over the 
obligations of citizens but would have to respect the rights 
of human beings in so far as this is possible under the con- 
crete circumstances of each given situation. 

Two questions present themselves in the face of all of this: 
First, can society create and maintain the processes by which 
in our present question, the health of the nation can be 
safeguarded; and secondly, what particular characteristics 
and capacities of the individual must be protected if gov- 
ernment feels itself obligated to interfere in the individual’s 
responsibility for his own health care and of his dependents. 

With reference to the first question, can society really 
create or maintain the processes necessary for safeguarding 
the health of the nation? If our question pertains to Amer- 
ican society, my answer is unhesitatingly and unqualifiedly 
an emphatic yes. It has done so and one by one disease 
entities have received mortal blows from the votaries of 
American medicine, from the research workers who under- 
stand the biological processes that have yielded such amazing 
triumphs. It is now said that through the aid of government 
our schools of medicine can be still better protected just 
as our research can be more emphatically fostered and the 
pertinent sections of S. 1606 are significant and at the same 
time, most valuable contributions to afford the proof that 
society and government in their wisdom have realized that 
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through federal aid in these two important areas, much 
more can be accomplished than has already been achieved, 
It would seem, therefore, that with miracles such as we are 
here discussing already accomplished, no one would dare 
say that limits have been set to the effectiveness of private 
initiative. Through the glorious pioneering of our American 
investigators, and through the discoveries and the daring 
aggressiveness of those who widen the horizons of man’s 
thinking, it should certainly be possible to bring the whole 
American people under a voluntary health program since 
problems of so much greater difficulty have already been 
successfully solved. The proof, therefore, cannot be brought 
and to my thinking, will not be developed, to show that 
society is incompetent to cope with this problem through 
the processes that have already been employed in the solu- 
tion of much greater problems. If we can achieve our 
purpose through the encouragement of voluntary initiative, 
we shall strengthen the sense of responsibility of the 
individual, we shall safeguard the dignity of the individual 
as that of a person who is intellectually and emotionally 
competent to make his own choice concerning the manner 
in which he obeys the natural law to which he is subject. 
From this it becomes apparent also what features must be 
preserved in the re-emphasis upon the importance of each 
one’s obligation to fulfill this basic responsibility. 


7. Administration of a National Health Program 

Once it is admitted that a compulsory national health 
program is to be initiated, then it can easily be seen that 
such devices as are contrived in S. 1606 for the administra- 
tion of a national health program become all but necessary. 
If there is to be, as S. 1606 contemplates, a compulsory 
national health program, I for one would have to insist that 
responsibility for it should be centralized, that there should 
be drafted rules and regulations which would ensure a 
measure of uniformity in whole program, that these rules 
and regulations should be such as to be more or less uni- 
versally applicable and that the rules and regulations be 
written so as to simplify administrative procedure. | can 
easily understand that rputinization, mechanization, stand- 
ardization of the procedures should be effected so that the 


costs of the program may thus be minimized and so that, 


furthermore, the most easy approach be made to the 
generality of the people whom the program is devised to 
protect. Hence, I can see why so much power should be 
entrusted into the hands of the Surgeon General and why 
there should be the special kind of an Advisory Council 
which the Bill creates and why there should be certain 
kinds of appeal bodies and why the Surgeon General should 
himself be the arbiter, legally constituted, of controversies 
which his own actions may have evoked and why all the 
other numerous provisions of the Bill should follow as 
necessary corollaries from the necessary concentration and 
centralization of administrative power. 

But think of what all of this is doing? First of all, 
to the ensured person; secondly, to the professions of 
medicine, dentistry and nursing; thirdly, to our hospitals; 
and fourthly, to society at large. It has been said and we 
must pay our respects to the writers of the Bill for at 
least thinking of this concept that the methods of admin- 
istration should be drafted so as to ensure: 


“the prompt and efficient care of individuals”; “pro 
mote the personal relationship between physiciana 

patient’; “provide professional and financial incen- 
tives for the professional advancement of pratt 
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tioners and encourage high standards in-the quality 
of services.” 

But frankly, I cannot help but wonder whether the 
personal relationship between physician and patient can 
possibly be promoted through such a system as S. 1606 
proposes. It would seem to me that at ever so many steps 
in the contact between patient and physician, there would 
be injected into the patient-physician relationship, extraneous 
considerations of the most diverse kinds. The physician 
would be expected to make reports to his government; to 
maintain records quite different from those case histories 
which he now maintains and which would be prescribed 
for him; he would lose a great deal of contact with his 
patients through the fact that he receives a stipulated sum 
from government sources. Since he is being paid on a 
service basis and on the basis of a fee schedule, he would 
be bound to lose the proper attitude toward professional 
remuneration which in any true concept of medical care 
is regarded only as a token payment and not in any sense 
as a wage or salary or stipend but only as an honorarium. 
All of these consequences would be found to follow as I see 
it and from all of them, there would also necessarily be 
bound to result a deterioration in the character of medical 
practice. There would almost of necessity be a commercial- 
ization and the material outlook upon practice which 
would thus be fostered might actually result in serious 
consequences to the whole concept of medical care for 
the American people. 

As for the professions, I wish again to express my 
appreciation of the fact that the hope was formulated that 
there would be no enslavement of the medical profession 
or of the other health caring professions through S. 1606. 
I wish I might be able to share this optimism, but as I 
see it, centralized control would be inevitable and that 
means control through regulation and control through 
regulation means a curtailment of freedom of action and 
such a curtailment in turn means a loss of interest in one’s 
professional activities. And so a chain of successive causes 
and effects would be initiated, the end of which, taking 
human nature as it is, would lead to nothing else but what 
has been eloquently envisaged by others who have testified 
before this honorable Committee. 

With specific reference to the hospitals, I wish to join 
others who have expressed to this Committee their gratitude 
for this Committee’s success in dealing with S. 191. We 
entertain the fondest hopes for the success of this forward- 
looking, constructive, and socially minded legislation. We 
know, however, from experience how difficult it is to 
operate hospitals under a rapidly increasing multiplicity 
of rules and regulations. The voluntary hospitals will react 
with a generosity, effectiveness and enthusiasm once it 
becomes clear to them that the government really wishes 
to enter into a wholehearted partnership with them and 
once it is made obvious that the institution will not face 
bankruptcy by assisting the federal, state or local govern- 
ment in bearing a disproportionately large part of un- 
remunerated costs. 

The Bill itself suggests with reference to the hospital 
that there shall be paid for hospitalization not less than 
$3 and not more than $7 for each day of hospitalization if 
the period of hospitalization is not in excess of 30 days; 
and not less than $1.50 and not more than $4.50 for each 
day of hospitalization in excess of 30 days. It is true that 
the Bill entrusts to the Surgeon General responsibility for 


entering into contract with participating hospitals for the 
payment of the reasonable costs of hospital service but it 
should be noted that such negotiations are to be within the 
maxima and the minima established in the Bill itself. What 
is even more astonishing is that the Bill itself specifies that 
such payment made by the Surgeon General to the hospital 
must be considered 


“full reimbursement for the cost of essential hospital 
services including the use of ward or other least ex- 
pensive facilities compatible with the proper care of 
the patient.” 


I fear that on the basis of experience, such provisions 
as these will almost of necessity lead not only to dissatis- 
faction on the part of the co-operating hospitals but may 
even lead to progressive disregard of the patient. It is 
becoming a serious question whether the voluntary hospital 
system can maintain itself if it accumulates more and 
more of a percentage of patients for whose care, for one 
reason or another, the hospital is not receiving full costs. 
A continuance and an enlargement of such responsibilities 
under conditions here referred to will undoubtedly imperil 
the stability of the voluntary hospital. 


8. Health Services as Benefits 

There is a surprising, astonishing and unique feature 
in S. 1606, the full import of which I have thus far failed 
to fathom. In the old age and survivors program as well 
as in the unemployment program, I find that the benefits 
all take the form of a direct cash payment to the beneficiary. 
In this way, the dignity of the beneficiary is safeguarded. 
The government indicates to him or to her that the 
beneficiary is trusted to use his ingenuity or his initiative 
to provide for himself through the medium of purchase 
with these cash benefits, such commodities as the beneficiary 
chooses to purchase. For some reason or another that I 
cannot understand, the situation is quite different in this 
health insurance. The benefits take the form of services 
to the beneficiary. The strange thing is that the services 
are not furnished by government officials, at least accord- 
ing to S. 1606, but by those doctors, dentists, nurses, hospital 
administrators, laboratory technicians, who have signified 
their intention of obeying certain regulations laid down by 
the Surgeon General in pursuance of which they will 
furnish their respective services to, not the government, 
but the patient. 

In the old age and survivors program and in the un- 
employment program, there is a relatively simple contract, 
a contract between the employee who in co-operation with 
his employer pays a certain amount of money into the 
Federal Treasury and the Federal Treasury in turn, on the 
occasion of a predefined contingency, makes a corresponding 
payment to the individual citizen. In the health care pro- 
gram, however, there is a tripartite and probably a multi- 
partite contract. The least complicated situation is a contract 
between the governmental agency, the physician or hospital 
or nurse or dentist and the patient. To make matters worse, 
this tripartite agreement is superimposed upon a basic and 
fundamental mutual contract, the contract existing between 
the patient and the physician or between the patient and 
the hospital or the patient and the nurse. There are 
complexities developing from this pyramiding of responsi- 
bilities which are most difficult to understand. Let us take 
the patient-physican relationship, as an example, particularly 
apt since in the Bill itself, one of the purposes is defined 
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to be the fostering of the patient-physician relationship. In 
its simplest form, that relationship demands a man-to-man 
contract with the patient having a certain priority of rights 
because he is in need and the doctor having a priority of 
privilege and obligation because of his professional standing 
and his ability to give to the patient what the patient needs. 

Over and above this relationship, the patient who is 
a wage earner and is employed has entered into another 
contract with his government by virtue of which the 
government will supply funds to an as yet indetermined 
individual under certain contingencies. That is contract 
number two. Now the patient chooses a physician, let us 
assume within the panel. That contract is something quite 
different from the ordinary contract of the patient-physician 
relationship and hence, it is contract number three. The 
reason why this contract is different from the ordinary 
contract implied in the patient-physician relationship is that 
an extrinsic agency, now the government, makes itself 
responsible for what is definitely called “pay” in the Bill 
and because another extrinsic agency, the Public Health 
Service under the Surgeon General, makes itself responsible 
for regulating in a number of very specific ways, the rela- 
tionship between the patient and the physician. There may 
ensue a contract number four, if a patient is sent to a 
hospital, and contract number five if the patient requires 
a nurse, and contract number six if the patient requires 
the need of a consultant or specialist and probably contract 
number seven, because the Bill makes special provision for 
laboratory benefits. And all of these different contracts are 
modified and influenced by the other provisions of the 
Social Security Act, particularly eventual compensation for 
the wage losses due to illness. 

Why all of this is necessary is very hard to see and I still 
feel that if there is to be any compulsion with reference to 
the elimination of a choice as to the method by which I 
secure my health protection, I should prefer a straight- 
forward cash indemnity basis. I do not see why the freedom 
of the professions must be endangered in order to safe- 
guard the health of the nation; nor do I see why we have 
to endanger one of the most splendid relationships in our 
democracy, the relationship between the private agency and 
a governmental agency; nor do I see why we have to 
inaugurate this complicated system of appeals in order to 
get justice for the patient or the doctor or the nurse or 
the hospital; nor do I see why we have to create the 
complicated snarls in our responsibilities which arise from 
an unnecessary multiplcation of contracts. 

There are other benefits that will come from a cash 
indemnity, the elimination of complicated administrative 
machinery, the conservation of the freedom of choice of 
the individual, the justifiable and reasonable compliment 
paid to the citizen when we treat him like a matured adult 
capable of self-determination and capable of managing his 
own affairs rather than treating him as a helpless ward of 
the government. 

Finally, the question must be raised, is it really the 
function of government to make itself the guardian of its 
citizens to the extent that would be implied in such a vast 
health program? There is so much to be done by govern- 
ment, so much stimulation to be given to all kinds of 
projects and interests that one wonders whether government 
should invade the intimacies of one’s home and family 
life to the extent that would be necessary. I know there 
have been countries in which all of this is said to have 
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worked successfully but the transplantation into this free. 
dom-loving country of ours of foreign and exotic patterns 
of social behavior has been tried recently enough and surely, 
not one of us has had his love for this democracy of ours 
weakened or diminished by the experiment. We respect. 
fully recognize the successes of other countries and sym- 
pathetically try to understand their social procedures but 
that sympathy will not blind us to our own needs and wishes 
nor to our own character as a nation, any more than the 
contemplation of the alleged successes of other lands would 
stimulate our greed or our envy. 


9. Desirable Features of a National Health Program 

In place of subjecting S. 1606 to further analysis, | 
should like to make bold to suggest that we can al! prob. 
ably agree upon a set of criteria by which we would 
measure a national health program and convince ourselves 
and others of its feasibility or its desirability or its complete 
effectiveness. 

1. I would say, first of all, that a national health pro 
gram must take into account the moral and the social obliga. 
tion of each individual to provide for his own health in so 
far as his financial resources, the circumstances of his life, 
his physical strength, might permit him to do. 

2. Secondly, I would insist that the method by which 
he carried out this obligation should be a matter that is 
to be left to his own prudence, initiative and responsibility, 

3. Thirdly, I should wish to insist that it is the duty 
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of government to facilitate my observance of my obligations 
when and if the fulfillment of my obligation becomes too 
onerous. This means at least two things: First, that the 
government will really grant me a subsidy of some sort 
when I am really in need; and secondly, that in periods 
when I am not in need, I shall recognize and carry out my 
own obligation to provide in advance for a moment of 
emergency. Only when I cannot carry out that obligation 
will the government really grant a subsidy. 

4. Fourthly, facilitation, however, in the observance of 
an obligation should not and must not mean an exemption 
from a responsibility; it must not facilitate the individual’s 
shirking of his responsibility but rather must it assist the 
individual to the fuller realization of his own obligation. 

5. Fifthly, I should like to insist that the obligation to 
safeguard one’s own health and that of one’s dependents 
is not an absolute, but a conditional and a contingent one. 
A national health program must take this into consider- 
ation and demand not too great a price for health security. 

6. I should like to insist sixthly, that since the personal 
relationship between patient and physician is basic and fun- 
damental in the ethics of medical practice, the administra- 
tion of a national health program must be simple, uncom- 
plicated, direct, so that as few as possible extrinsic influences 
might be injected between the patient and the physician. 

7. Seventhly, it would seem to me that a national health 
program should not be a substitute for the procedures and 
the methods which have resulted in the present high stand- 
ard of health care of the American people, but should be a 


supplement to the presently existing procedures and meth- 
ods. This implies the preservation of many tangibles and 
intangibles in our culture and civilization: the concepts of 
professional life; the freedom of professional action for the 
physician and the dentist and the nurse; the maintenance of 
intimate relationships, confidential in character, in the 
patient-physician relationship; the freedom of the patient's 
choice of a doctor and of the doctor’s choice of patients; the 
concepts of professional competence as implying ever so 
much more than merely formal schooling and success in 
skills; the place of the hospital in the community and its 
relationship to the individual patient whom it receives. 
These and ever so many other similar features of our present 
exalted heritage in health care deserve the utmost caution 
in their evaluation and in their possible modifications, for 
fear that by precipitate and imprudent changes we may not 
so much change but rather destroy them. 

8. Eighthly, the highly desirable social purpose of uni- 
versal coverage must be secured by a program which will 
embrace the individual who can fulfill his obligation through 
his payment for his health security, as well as the individual 
who by reason of his circumstances cannot pay and for 
whom society has made itself responsible. 

g. Ninthly and finally. it is assumed in all of this that 
government will aid in the creation of health facilities and 
that the development of health-caring personnel will, under 
the demands of the moment, be looked upon as the joint 
responsibility of the voluntary and the governmental agen- 
cies, in a program of mutual respect and co-operation. 


Forward! Blue Cross 


W. R. McBee* 


THE Allied Command signaled its forces to unite and 
advance. Its forces were not fully organized. The terrain, 
opposition, apathetic attitudes, and lack of knowledge of 
objectives presented a multitude of obstacles. Here and there 
some few fronts responded to courageous and daring leader- 
ship, and spearheaded the advance, but presenting an ir- 
regular front. 

Early movement was generally slow. The forces were, 
for the most part, voluntary. Education, understanding, 
united efforts for a solid and stalwart front required time — 
time that we now know to have been precious. Organiza- 
tion completed and endowed with the spirit of true democ- 
racy serving the people in the field of health, these forces 
have been on a colorful parade during the past decade. The 
number of daily volunteers and the magnitude of these vol- 
untary forces are astonishing and inspiring. This movement 
has advanced into a new era in successfully demonstrating 
a modern American means of distributing good health care 
among the multitudes and at a cost all gainfully employed 
can aflord to pay. And the force was not created by legisla- 
tien or compulsory governmental orders. 


“Our” Plan 
The Allied Command still in charge is comprised of the 


-_ 
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people who own and control the hospitals of America; 
subordinate officers and volunteers are comprised of Blue 
Cross trustees, executive directors, and employees; and the 
conquering infantry is represented by 20,000,000 American 
volunteers. The essential home front and source of supply 
is comprised of the hospitals of America. 

How has and how will this indefatigable group remain 
united? Primarily through continued understanding and 
recognition of the relationship and responsibility of each 
group to the other. Emphasis should be placed upon the 
importance of the job of the home front, the hospital; rec- 
ognition of their position as the sole source of supply. Those 
comprising the Allied Command will continue to be the 
vehicle for transporting the supplies for the volunteers — 
the American people. Every Blue Cross Plan is a creation 
of the hospital, a companion and ally of their choice. The 
hospitals, like any home front, are the foundation of the 
whole program. Failure to recognize this vital fact would 
be a long step toward the destruction of the Blue Cross 
program as such. A continuation of such failure would im- 
pose the death sentence. No structure is stronger than its 
foundation, without which it cannot remain intact. Too 
often, I think, members of the medical profession are heard 
to express fears or suspicions that the hospitals are attempt- 
ing to control the practice of medicine. These expressions 
or suspicions are not wholly without an analogy. Expres- 
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sions by hospital people that the Blue Cross Plans might 
try to control the hospitals are not wholly unheard. Cir- 
cumstances may have given occasion for such expressions, 
but the facts can be only superficial. Blue Cross directors 
who thoughtlessly indulge in untactful and undiplomatic 
expressions are not exposing any designs, but are merely 
indulging in careless expressions; and hospital people could 
usually charge such expressions to inept grandiloquence. 
The frequent use of the perpendicular pronoun is often 
misleading and misunderstood. Blue Cross Plan directors 
should avoid the use of such expressions as “my plan,” 
“my board of directors,” and certainly “my hospitals,” when 
“we” and “our” are so much more pleasing. But again it 
is not necessary to emphasize that these indulgences are 
without intention and employed thoughtlessly. Conversely, 
though, hospital people do always use the terms “we” and 
“our” when referring to their Blue Cross Plan. And the same 
respect and courtesy is due them. 


Blue Cross Pioneering 

But let us depart from the surface or outer guard to the 
Home Front, the source of supply to this Allied Command. 
Just as surely as the Allied Command is the source of 
supply or services for the volunteers, that Command has 
to have its source of supply. Obviously this source is the 
Home Front, the hospitals, and the supply to that front 
is the compensation received by the hospitals from the 
Blue Cross Plans. Hospitals may not exist to make money, 
but they have to have money to exist. 

The advanced guard of the Blue Cross Plans pioneered 
the field of prepaid health care with extreme caution. The 
advance was not without pitfalls and set-backs. Experience 
brought many changes. The correction of deficiencies en- 
abled a more rapid and extensive advance. Experience will 
bring changes, expansions, corrections, and no doubt much 
greater advances. The movement started with the per diem 
payment generally accepted as the practical and equitable 
method of compensation to the hospitals for their guar- 
antee and supply of services. Changes have been made in 
amounts of per diem payments, and likewise in methods 
of payments. Generally the hospitals seem to be satisfied 
with the amount and basis of their payments. Some per- 
haps merely acquiesce out of a desire to co-operate, and a 
minority — and I should think a small minority — are ex- 
pressing dissatisfaction. The second group might become, 
and the latter group are likely to become, crumbling stones 
in the foundation. Every impaired stone weakens the foun- 
dation to the extent of its size and the support which it 
carries. Not merely these particular stones, but the causes 
that might result in their weakness deserve the constant 
attention and recognition of all concerned. A plan with 
happy hospitals, a modest surplus, and the ability to ful- 
fill its obligation to its members and hospitals is, in my 
opinion, in a stronger position than a plan with a large 
surplus and dissatisfied hospitals. Again it is a case of 
maintaining the morale of that home front. 

In the extension of credits, good will and moral respon- 
sibility always have and always will be an important factor 
and oftentimes are valued more than money in the bank. 
In case of unexpected circumstances, happy hospitals are 
far more likely to come to the rescue of their plan with 
their influence and resources. An attitude that a plan has 
operated at a loss to the hospitals is not-conducive to a lend- 
ing of influence and aggressive spirit and action by the 


208 HOSPITAL PROGRESS 








hospitals, should they be needed by the plan. Moreover, jt 
has been said, and without contradiction, that the hospitals 
through a sincere spirit of enthusiasm for Blue Cross manj- 
fested to patients and through public relations is an infly- 
ence not excelled in advancing this voluntary program. Ap 
unpleasant attitude toward the Blue Cross Plan is not likely 
to be concealed by the hospital when serving member pa- 
tients or answering inquiries on the subject. It is an obliga- 
tion of us in the ranks to recognize this problem of the 
hospital and to employ the whole extent of our ability jin 
solving it. 


Equitable Compensation 


Just as change is required in service to members, so is it 
required in justly compensating the hospitals for that sery- 
ice. Periodically every plan director should remind himself 
of his obligation to possess and exercise the same degree 
of zeal in advancing and protecting the interests of the 
hospitals as he employs in relation to the public and Biue 
Cross members. No just complaint from a hospital super- 
intendent or administrative head should be accepted lightly 
or ignored. We cannot be sure that the changes and ad- 
vancement in services to the members have not outdistanced 
and outmoded our early methods of an acceptable means 
for compensation to hospitals. In the beginning and through 
the era of more cautious experimentation, our hospitals 
were justified in their willingness to experiment, too, even if 
at some sacrifice of income, and sometimes there was such 
a sacrifice. Is there reason or justification for continuation 
of a system that might require in one instance a sacrifice of 
income to the hospital and perhaps in another a loss to the 
plan? This does oftentimes result through the per diem 
payment, which is an attempt to arrive at a fair average. 
Or should the normal and fair charges of the hospital be 
the basis of compensation by the Blue Cross Plan? Perhaps 
the variations in charges by hospitals are not and should 
not be so different in metropolitan areas composed of pri- 
marily voluntary church hospitals. But in Blue Cross areas 
where hospital control includes church, proprietary (indivi- 
dual), (partnership), and“(corporation), city and county, 
these contrasts in charges as well as in size and facilities of 
the hospitals naturally appear in a sharp and variable degree. 
I have had the experience of holding positions of responsi- 
bility in three Blue Cross Plans — St. Louis, Oklahoma, and 
Texas. These three plans are now supported by some 450 
hospitals, almost 13 per cent of all Blue Cross hospitals. 
I have had to recognize change as a universal and natural 
law. I have seen bitter opponents become stalwart soldiers 
and carry the banner for the advancement of the Blue 
Cross forces. I have seen guiding lights of enthusiam grow 
dim. In St. Louis my uncompromising convictions were 
that the per diem payment was the equitable method. With 
much opposition at first these convictions were adopted by 
the hospitals at Oklahoma. I had not yet recognized the 
need for change, but Oklahoma gave me a liberal education, 
and that learning was continued in Texas. Here we have 
250 member hospitals — of which 160 are proprietary, con- 
trolled by an individual, partnership, or corporation; 24 are 
city, county, or city-county; and 66 are nonprofit church 
institutions. Our present program was inaugurated with a 
uniform flat per diem payment to all hospitals and for all 
types of cases. Experience and discussions with hospital 
people have caused us to recommend numerous changes 
over a period of four years, all of which have been adopted 









by our board of directors. Primarily these increases have re- 
lated to larger payments for the first day of surgical and ob- 
stetrical cases. These larger payments for the first day aided 
the small hospital of the small city where the stays are gen- 
erally short, and at the same time gave relief to the larger 
hospitals ordinarily equipped with more facilities. 


Most Hospitals Satisfied 


Quite recently a prominent administrator of one of our 
largest hospitals, while discussing the problem relating to 
income to his hospital from the Texas Blue Cross Plan, ex- 
pressed the opinion that, notwithstanding some dissatisfac- 
tion, the degree of loyalty and percentage of satisfied hospi- 
tals existing in Texas is not exceeded in any other Blue 
Cross Plan area. I can believe that his appraisal is correct. 
Some four years ago, when our then-unapproved Texas 
Plan encountered financial disaster, the Texas hospitals, 
perhaps with some misgivings and apprehensions, extended 
credit to the plan to the extent of $85,000, with no legal 
and only a moral obligation of the plan to recognize the 
debt. The debt was repaid in less time than anticipated by 
the most confident. This keeping of faith and constant 
recognition of the need for equitable compensation has con- 
tributed and built an enviable trust and confidence. 

This confidence was vividly apparent some months ago 
when the hospitals of Texas were apprised of the need of 
a fund of $50,000 for the inauguration of a medical and 
surgical plan to operate in conjunction with the Blue Cross 
Plan. The Blue Cross hospitals of Texas promptly over- 
subscribed the fund, advancing $63,000. Only $15,000 of 
this amount has been transferred from the trust account to 
that of the new corporation, and the greater portion of the 
money probably soon will be returned to the hospitals from 
whence it came. The medical and surgical plan established 
on a cash-indemnity basis but under the same board and 
executive management and with the support of many doc- 
tors of Texas has within four months extended protection 
to 10,000 participants. This accomplishment is related as 
another evidence of the influence of trust, confidence, and 
co-operation. 


Adjusting Differences 


But with all that has been accomplished, there still re- 
mains evidence of inequities in both directions in our pres- 
ent basis of payments to our hospitals. An analysis discloses 


that during the first ten months of 1945 our payments did 
not equal the charges of some hospitals while the same 
basis of pay exceeded the charges of other hospitals. After 
deducting the aggregate loss of some hospitals from the 
aggregate gain of others, we still paid the entire group 
$2,900 more than their regular charges. In Texas we speak 
of and deal only in charges and not costs. This experience 
presents a strong argument in favor of compensating hos- 
pitals on the basis of charges for services rendered. This, 
too, would present some problems, especially for the Blue 
Cross Plan. Surely those problems could be solved. 

Already the procedure has been adopted by some plans 
in other areas, and a study of the progress of those plans 
encourages the idea. The problems presented by the sharp 
variations of size, type of ownership, and perhaps just 
differences in cost of operation contribute something to 
my thinking for Texas. But in other states and areas with 
a less number of variations, differences in hospital charges 
do exist. Even so, it does not necessarily follow that a solu- 
tion to a problem in one area such as Texas could be applied 
uniformly and with the same result in other areas. In our 
case, we anticipate that a useful guide can be established, 
based upon figures compiled during the current era of high 
charges, those figures to serve as the level from which 
charges would be revised upward or downward dependent 
upon future circumstances. 

While the Blue Cross hospitals deserve all these considera- 
tions and recommendations, dual responsibility cannot be 
overlooked or sidestepped. Careless or unscrupulous infla- 
tion in dealing with Blue Cross Plans would bring disaster 
to the whole program just as surely as inflation would bring 
disaster to our national economic structure. Both hospitals 
and plans must recognize their joint responsibility and both 
must be fair, conscientious, and sincere. The adoption of 
modern uniform cost accounting systems and even the flat 
per day charge system by the hospitals would be a huge 
contribution to a better service. Again we are faced with 
the necessity of ever remembering that the forces carrying 
out our objective of voluntary health service cannot exist 
without the source of supply, the home frant, and that that 
home front must have its just sustenance. There is every 
evidence that these forces have demonstrated their ability 
to unite and remain united, and to continue to make ad. 
justments as the need arises through experience and ad 
vances. 


Greater New York Chapter of the American Society of Hospital Pharmacists 
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SOMETHING ought to be done about it — the way beds 
are made up in hospitals. Why cannot managements see it 
is more important to have beds made up for comfort and 
convenience of patients than to continue their ancient bed- 
making rituals merely because their ancestors did it that 
way? 

Up to and including the bottom sheet, fine; no complaint. 
But from the top sheet up, all wrong. In particular, my 
grievances are fourfold: 

First, the top sheet is folded down at head of the bed 
anywhere from six to eighteen inches, with the result that 
this surplus sheet flops over my face during the night and I 
awaken from a dream that I am suffocating to death. 
Honest Injun! I know a girl who has to call for help at 
night to free her face from this top-sheet flap because her 
hands are too crippled with arthritis to do the job herself. 
The theory that this deep fold of the sheet will keep the 
blankets clean is excellent, but in practice it does nothing 
of the kind unless basted or pinned to the blanket. A fold 
of three or four inches will serve this same purpose and will 
not flop over noses of victims in their unguarded sleeping 
hours. Moreover, in addition to the extra initial cost of the 
longer sheets, there is the waste of the extra weight in 
laundry to be considered. 

Second, so much of the blanket is tucked in at the foot 
of the bed that there is not enough at the head to cover 
shoulders and neck. I am slightly more than five feet tall 
but I have yet to find a hospital bed with blankets I have 
not had to pull up by sheer force so as to be completely 
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covered and warm during the night. What good is q 
blanket folded under the foot of the mattress anyway? Me. 
I like it to reach within an inch of the head of the bed, 
Then on cold, windy nights, I can curve it up around my 
ears like a horseshoe! 

Some hospitals still tuck all bedding tightly in at the sides 
of the bed under a deceiving loose spread, so that one has 
to walk around the bed pulling it out before attempting to 
get into the bed. And it is tucked in so tightly at the foot 
that it requires extra physical exertion to squeeze feet 
through to the bottom of the bed. If one happens to have 
arthritis or even merely a sore toe, the covers have to be 
loosened at foot before settling down for the night. | suspect 
that even toe dancers prefer to be comfortable in bed in- 
stead of having their feet bound down, toes forward, by 
tight covers. 

The fourth complaint and last straw is their complicated 
folding of the extra blanket at the foot of the bed. Often it 
is folded as many as nine times, sideways, lengthwise and 
sideways, in thirds. The result is nice to look at! But at 
night the patient has to unfold that blanket three ways 
three times and then refold it in half for the single bed in 
order to use it. 

Think of the waste of time and energy required of maids 
in making up such beds, and the same waste of time and 
energy entailed in unmaking them at night so that beds wil! 
be sleepable! Where are the efficiency experts? If they are 
running short of ideas, I have a few more up my sleeve 
that may prove profitable to them. 

But, first of all, let’s streamline our bedmaking. 

















Hospital Activities 


— 
Seeessesz: 


HOSPITAL CELEBRATES JUBILEE 

June 20, 1946, St. Joseph Hospital, 
Clayton, New Mexico, will mark the 
twenty-fifth anniversary of its estab- 
lishment, with special religious services 
including a solemn pontifical Mass, 
by His Excellency the Most Reverend 
Archbishop Edwin V. Byrne of Santa 
Fe. Later a banquet will be held to 
observe the day. 

The first years of the hospital’s 
history were years of sacrifice on the 
part of the pioneer Sisters, who found 
themselves facing great tasks, as all 
beginnings prove to be, yet, through 
it all, the Sisters continued their faith- 
ful ministration to the sick, thus form- 
ing a solid groundwork for all other 
successors. 

The hospital is conducted by the 
Sisters of the Holy Family of Naza- 
reth, who took charge of this seven 
bed sanatorium in 1921. Through the 
untiring efforts of the Sisters the build- 
ing was enlarged into a two-story 
building which today can accommodate 
25 patients plus 8 bassinets. 

The beauty of the building ‘is un- 
excelled and the location of the hos- 
pital is ideal. It may be viewed from 


the main highway. A large number 
of trees and much shrubbery beautify 
the grounds of the hospital. 

Today St. Joseph Hospital is proud 
by fulfilling its duties in the care of 
the sick and injured. The occupancy 
is increasing continually and the results 
of the recovery of the patients have 
been gratifying. 

May St. Joseph Hospital have the 
opportunity of participating in many 
future Jubilees. 


SOUTH DAKOTA 
Bishop Blessed Building Sites 

Initial steps were taken toward the 
erection of the new nurses’ home at 
Sacred Heart Hospital, as well as a new 
chapel and wing to Mount Marty 
Junior College, in Yankton, on March 
21, the feast of St. Benedict. In an after- 
noon ceremony, Most Rev. William O. 
Brady, bishop of Sioux Falls, blessed 
the sites for the construction, now 
under way. 

With the assistance of Rev. Henry 
Huber, O.S.B., and Mother M. Jerome, 
Bishop Brady turned the first earth for 
the chapel between the convent and the 
college. Later he performed a similar 
ceremony at the hospital. Taking part 
in the ceremonies, in addition to the 


1 


former, were Rt. Rev. Philip Ruggle, 
O.S.B., hospital chaplain; Sister M. 
Radegund, hospital superintendent; and 
Sister M. Juliana, superintendent of 
nurses and members of the board of 
trustees. 

The new nurses’ home will make 
possible the vacating of the entire 
fourth floor of the hospital, to enable 
an addition of 65 beds to relieve the 
present congested condition. The four 
story, L-shaped wing, will join the hos- 
pital to the north of the present chil- 
dren’s wing. It will be joined to the 
pediatrics department of the hospital by 
a small passageway. 


Nurses Make Retreat 

On Palm Sunday evening, the annual 
retreat for the nurses at Sacred Heart 
Hospital, Yankton, was opened with 
benediction of the Blessed Sacrament. 
This was followed by the introductory 
conference. Rev. Leander Conley, 
O.F.M., conducted the three days’ exer- 
cises. The theme of the conferences was 
“Life is a Divine Romance, the cham- 
pion of sweethearts is the Heart of the 
Saviour, who is also a specialist in heart 
affairs.” 

Father Leander explained how a 
nurse can lead a Eucharistic life by 
participating at the Holy Sacrifice of 
the Mass, by receiving Holy Com- 
munion frequently, by making the 
morning offering, and by seeing Christ 
in her patients. Such a life of prayer 


Mother M. Jerome, O.S.B., Breaks Ground for New Buildings at Sacred Heart Hospital, Yankton, 
South Dakota. Most Rev. William O. Brady, Bishop of Sioux Falls is Officiating at the Ceremony. 
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and sacrifice will lead to that union 
where she and her Divine Lover will 
live happily thereafter in heaven. 

On April 16, Father Leander con- 
ducted the enthronement of the Sacred 
Heart of Jesus in the nurses’ home after 
a holy hour before the Blessed Sacra- 
ment. The nurses grouped around a 
statue of the Sacred Heart, which was 
donated by the senior class. Father 
Leander briefly gave the history of the 
practice and explained the objectives of 
the enthronement. 


Seniors Stage “Quality Street’ 

Immediately following the capping 
of 17 freshmen at Sacred Heart School 
of Nursing, Yankton, on February 24, 
the senior nurses presented the three- 
act comedy by Barrie, “Quality Street.” 
A large audience, parents and friends 
of the nurses and the hospital, attended 
the play. The proceeds amounting to 
$224 were donated to the school by the 
seniors, with the request that this sum 
be the nucleus of the building fund 
for the new nurses’ home. 


A LIST OF HOSPITAL ARCHITECTS 

Membership in the American Hos- 
pital Association has been eliminated 
as a condition of listing in its roster of 
hospital architects. 

This action was taken by the Asso- 
ciation’s board of trustees on the rec- 
ommendation of its hospital architects 


qualifications committee. It follows a 
suggestion made by the executive com- 
mittee of the American Institute of 
Architects with relation to the program. 

In recommending to the Board of* 


Trustees adoption of the rule providing 
for optional membership, architect 
members of the hospital architects 
qualifications committee stated that 
they believed the change in policy 
would be helpful in the more rapid 
creation of a large list of qualified 
hospital architects. According to A. W. 
Snoke, M.D., chairman of the Hospital 
Association’s council on hospital plan- 
ning and plant operation, it is the 
express purpose of the Association to 
create a wide list of approved hospital 
architects as quickly as qualification 
procedures permit. Dr. Snoke expressed 
the need of hospitals for a broad 
geographical distribution of hospital 
architects to be listed in the roster. 

Under the new regulation, a nominal 
listing fee will be charged annually to 
keep the roster up to date. Among 
other amendments to the policy regard- 
ing hospital architects, the Association 
adopted two which change clauses to 
read as follows: 

“The American Hospital Association 

. will promote the general practice 
of engaging hospital architects of estab- 
lished qualifications for the design of 
hospitals or as consulting architect to 
supplement the services of architects 
lacking specialized knowledge of hos- 
pital requirements.” 

“It is the basic intention of this 
program to create a roster naming the 
largest possible number of qualified 
hospital architects.” 

An initial roster of 40 hospital archi- 
tects, approved by the American Hos- 
pital Association, was announced in the 
May issue of Hospitals, official journal 


of the Association. The roster resulted 
from a study of the individual archj. 
tect’s qualifications completed by the 
hospital architects qualifications com. 
mittee. 

The approval committee is composed 
of five hospital administrators and four 
hospital architects. Appointment js 
made by the president of the American 
Hospital Association, who is guided in 
his selection of the architectural mem. 
bers by nominations made by the presi- 
dent of the American Institute of 
Architects. Albert W. Snoke, MD, 
administrator of Grace-New Haven 
Hospital, New Haven, Connecticut, 
who is chairman of the committee, is 
also chairman of the Council on Hos. 
pital Planning and Plant Operation. 


TEXAS 


Available Dried Plasma 


Following the perusal of an article in 
the February issue of Texas Hospitals, 
headed “Surplus Dried Plasma to be 
available to Hospitals,” the Mother 
Frances Hospital, Tyler, wrote to Dr. 
George W. Cox, director of the state 
health department, asking for a supply 
of 63 units. Without delay the units 
were received in five enormous cases, 
charges being made only for transpor- 
tation. The article states: “Doctor Cox 
requests hospitals to notify him of the 
needs for next several months.” Per- 
haps some of our Catholic hospitals had 
not noticed the article — therefore, ref- 
erence is made here, Sisters ever being 
receptive of material supplies for the 
care of the indigent. 


Scene from “Quality Street’ Staged by Freshman Nurses at Sacred Heart Hospital, Yankton, South Dakota 
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Easily moved, it brings physical therapy to the patient 
reducing burden on overcrowded physical therapy 


Self-controlled electric turbine requires no special 
plumbing, no continuous hot water supply; and per- 
mits instant regulation of subaqua massage intensity. 


Special engineering features allow hydrotherapy not 
only of arms and legs, but also of hips and lower spine. 
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Write today for medical reprints, comprehen- 
sive brochure illustrating technique of 


application, and catalog on the new 
improved models of Ille Hydromas- 


ver 5000 in use in Civilian and Government Hospi- 
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CALIFORNIA 


Western Conference of C.H.A. 

Meets 

The 18th annual meeting of the 
Western Conference of the Catholic 
Hospital Association of the United 
States and Canada and the 16th annual 
meeting of the Association of Western 
Hospitals were held in joint convention 
at the Biltmore Hotel, Los Angeles, 
May 13-16. 

The theme of the meetings of the 
Western Conference was Hospital 
Leadership in Modern Social Planning. 

During the second half of the after- 
noon session, the meeting was ad- 
dressed by Rt. Rev. John O’Grady, sec- 
retary of the National Conference of 
Catholic Charities, Washington, D. C., 
who spoke on Social Security and Wel- 
fare Retirement. Rt. Rev. James 
O’Dowd, superintendent of schools for 
the Archdiocese of San Francisco, spoke 
on Catholic Schools of Nursing in 
California. 

Following the celebration of Mass at 
the Cathedral of St. Vibiana on May 
14, by Rt. Rev. John Cawley, and de- 
livery of a sermon by Rev. Owen 
Da Silva, O.F.M., the members at- 
tended the opening of the general as- 
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sembly of the Western Conference and 
the Association of Western Hospitals. 
During this meeting and the ones to 
follow, members were addressed on 
subjects of current interest in the hos- 
pital field by eminently qualified speak- 
ers and there were meetings of various 
sections to discuss related problems. 

A luncheon was given the Sisters by 
the exhibitors, in the Galeria Room of 
the Biltmore Hotel. At the luncheon, 
Sister M. Beata, director of the school 
of nursing, St. Mary’s Hospital, San 
Francisco, presided and Sister Mary 
Michael, chairman of the department 
of education at Immaculate Heart Col- 
lege, spoke on Professional Intraining 
Program for the Nursing Sister. 

At 4 p.m., the joint annual business 
meeting of the Northern and Southern 
Councils of the Western Conference of 
the C.H.A. was held and then ad- 
journed in general assembly with the 
Association of Western Hospitals for 
the remainder of the convention. 

Excerpts from the addresses of Msgr. 
O’Dowd and Msgr. O’Grady follow: 

“Catholic schools of every type are in 
great need of improvement,” stated 
Msgr. O’Dowd. “This statement applies 
to schools of nursing as well as to 
others.” 

Msgr. O’Dowd made several concrete 
suggestions for improvement. He stated 
that Catholic schools of nursing should 


have a clearly defined Catholic phi- 
losophy of education incorporated in 
their statement of policy. The school 
of nursing should be recognized as an 
educational institution by both the hos- 
pital administrator and the nursing 
school personnel. Students are not em- 
ployees of a hospital; they are students. 
There should be an adequate staff of 
graduate nurses to supervise definite 
educational assignments of students, so 
that they will have the expert guidance 
of master teachers. 

Msgr. O’Dowd stated also that ad- 
vanced training of administration and 
teaching personnel should be insisted 
upon. The program of the school 
should include courses in religion and 
ethics, which will enable the student 
to master the fundamentals of doctrine 
and principle, with particular emphasis 
on moral questions of special impor- 
tance to the nursing profession. The 
teacher of religion should, above all, be 
a teacher, definitely qualified for his 
work, 

Raising the question of how welfare 
establishments such as hospitals can 
provide security and retirement funds 
for their employees who are not covered 
by social security, Msgr. O’Grady at 
swered by outlining the plan devised 
originally by the American Association 
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Exclusively featured in this superior equipment is a system which provides 
for a continuous circulation of air through the hopper. More sanitary 
conditions can thus be maintained as odors and steam are promptly carried 
off through the vent stack. 


Operating highlights also include noiseless closing of cover by means of an 
oil check; provisions against accidental flushing before cover is closed; 
accommodation for either one bedpan or one urinal, of standard sizes, 
without adjustment. 
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Your hospital can be completely equipped with cases, 
cabinets, and laboratory furniture made up of Hamilton 
Standardized Units. Assemblies of these standard units, 
like the No. 2300 Table and Wall Case assembly shown, 
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of Community Chests and Councils. 
Msgr. O'Grady is a member of the 
board of directors of the executive com- 
mittee of the National Health and Wel- 
fare Retirement Association, Inc., the 
organization sponsoring the plan. 

The speaker stressed the complexity 
of devising such a plan. It involves not 
only old age benefits, but a back-service 
provision for long-term employees 
already advanced in years when the 
plan is introduced. In addition, provi- 
sion must be made for families of em- 
ployees who die prematurely. 

Any such plan, Msgr. O’Grady 
stated, is bound to be expensive, if the 
coverage is to be adequate. That the 
plan is finding favor is evidenced by 
the fact that it has been adopted by 
many Catholic hospitals and charitable 
institutions, in such cities as Chicago, 
Boston, Buffalo, Providence, Detroit, 
and St. Louis. 

“This plan,” Msgr. O’Grady con- 
cluded, “shows an interest on our part 
in our workers. Through our participa- 
tion in such a plan, we give a practical 
demonstration that consideration for 
our workers and for their families has 
a real meaning for us.” 
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Medical Society Appoints Officer 

The Santa Clara County Medical 
Society has announced the appointment 
of Jos. F. Donovan to the position of 
executive secretary. His headquarters 
are at 524 Sainte Claire Building, 
San Jose. 


CONNECTICUT 
Joins Staff of Consultants 
Mr. Glen Clasen has joined the full 
time staff of James A. Hamilton and 
Associates, hospital consultants, New 
Haven. Previous to his war service in 
the Navy, Mr. Clasen was assistant 
director of the University Hospitals of 
Cleveland, Ohio, with which he was 
associated for 10 years. 


Hospital Gets Notable Gift 

St. Francis Hospital, in Hartford, 
was the recipient of the sum of $20,000 
for an operating room in the planned 
addition to the hospital. The gift was 
made by Miss Kathryn Lillis for her 
aunt, the late Miss Ella Lillis, for more 
than 50 years a teacher in the public 
schools of Newtown. It was given in 
memory of Miss Mary, Lawrence, and 
Thomas Lillis. 


Religious of Staff Dies 


Sister Pauline, of the nursing staff of 
St. Francis Hospital, Hartford, died on 
April 22, and funeral services were 


held at the chapel of the Convent of 
Mary Immaculate, West Hartford, on 
April 25. 

Sister Pauline received her nurse’s 
training at St. Francis, and after gradu- 
ation, entered the convent. 


ILLINOIS 

80 Yéars of Nursing Service 

Sunday, May 19, marked for the 
Sisters at St. Mary’s Hospital, Quincy, 
80 years of service in nursing the sick 
and in caring for the poor, following 
in the path traced out for them by their 
foundress, Mother Frances Schervier. 

These Sisters invite the young girls, 
choosing their path in life, to consider 
the nobility and grandeur of the nurs- 
ing profession; for new recruits are 
needed to insure the unbroken endur- 
ance of this service to the poor and the 
sick of Christ. 


Honor Mary, Queen of May 

The annual May procession at St. 
Mary’s Hospital, East St. Louis, in 
honor of Mary, heavenly queen, was 
held in the hospital chapel, May !. 
This was an activity carried out by the 
members of the Sodality, of which 


there are at present 56 active members. 


Nurses’ Annual Retreat 
Recently discharged, after more than 
two and a half years’ active duty with 
(Continued on page 40A) 
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dise of a specific type and quality to meet your needs 
requires more than “understanding” and “moral integ- 


rity”. It also demands the utmost in coordination and 
correlation. 
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For response ability —“Ask Will Ross”. 
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the armed forces overseas, Rev. Charles 
A. Nebel, S.T.L., conducted the nurses’ 
annual retreat at St. Mary’s School of 
Nursing, East St. Louis. 


WLS Club Presents All-Purpose Bed 

Through the generosity of the Christ- 
mas Neighbors Club, at Prairie Farmer 
Station, WLS, St. Mary’s Hospital, 
East St. Louis, has received an all- 
purpose steel bed for one of its rooms. 
It is especially adapted for helpless 
patients. 
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The Neighbors Club makes a prac- 
tice of donating to hospitals all over the 
country some valuable piece of equip- 
ment each year. Last year, St. Mary’s 
received an inhalator and a baby incu- 
bator. 

St. Mary’s, in acknowledging the gift, 
stated, “We are grateful to the club for 
its thoughtfulness in trying to help 
make patients more comfortable and 
happier. . . .” 


Cardinal Stritch to Pay Deficit 
Samuel Cardinal Stritch, archbishop 
of Chicago, has agreed to pay the an- 
nual deficit of the medical school of 
Loyola University, Chicago. Although 
no official announcement of the deficit 


was made,.it is estimated that the 
medical school, despite a capacity en. 
rollment and endowment funds fyps 
at a loss of $100,000 annually. 


Confers at Bishop's Invitation 

A short time ago, Msgr. J. L. Gatton, 
diocesan director of hospitals under 
the jurisdiction of Bishop James 4 
Griffin, and his assistant, Mr. John 
Murphy, were invited by Bishop John 
B. Morris of Little Rock, Arkansas, to 
visit Bishop Morris for the purpose of 
helping with local hospital problems, 

Bishop Griffin recently received g 
letter from the Vicar General of Little 
Rock, Most Rev. Bishop Albert |. 
Fletcher, who wrote: 

“The Bishop has asked me to write 
and tell you how very grateful he is for 
your kindness in allowing Msgr. Gatton 
and Mr. Murphy to come down t 
Little Rock and help us with our hos 
pital problem. Before they came to 
Little Rock, I could not have imagined 
that such a definite, clear, comprehen. 
sive and practical method could have 
been outlined for the solution of our 
problem.” 


Cathedral Is Scene of Graduation 


The 34th annual commencement ex 
ercises of St. John’s School of Nursing 
Education, Springfield, opened with 
Mass in St. John’s Hospital chapel at 
8 a.m. on Sunday, June 2. Rev. Comer- 
ford J. O’Malley, C.M., president of 
De Paul University, Chicazo, was 
celebrant. 


INDIANA 
School Celebrates Silver Jubilee 


St. Joseph’s Hospital School of Nurs 
ing, Mishawaka, on May 12, observed 
its 25th anniversary. The celebration 
for this occasion commenced on Satur- 
day evening, May 11, with a silver 
jubilee banquet at the American Legion 
Home, at which the alumnae members 
participated, as well as members of the 
hospital faculty and guests. The first 
administrator, Sister Mary Columba, 
was present, as was also the first direc- 
tor of the school of nursing. 

The present St. Joseph School of 
Nursing was founded and organized in 
1919 by Sister M. Columba. The first 
graduating class was in May, 1922. 
Miss Alice C. Lamey, R.N., was the 
first director of nurses; she was suc 
ceeded by Miss Dorothy E. Brady, RN. 
Coincidentally, both of these directors 
later entered religious communities. 

The school at the present time has 
some 8o students, and with the present 
class of 16, who represent the 25th class, 
the school has graduated some 259 
nurses. 

Solemn high Mass and Benediction 
were celebrated in the hospital chapel 

(Continued on page 42A) , 











“You're the picture of health, Sally” 


i “pictures” of Sally are filed, one by 
one...as a record of continuing good 
health and intelligent care. 

Ever since she could toddle, Sally’s par- 
ents have taken her periodically to the 
family physician for a complete check-up, 
including—for a few extra dollars—a chest 
radiograph by a competent radiologist. 

There never have been enough parents 
like Sally’s...with the knowledge and 
foresight to seek out possible disease while 
it can still be arrested. 

Fortunately, nearly 14 million men and 


women who served in the war have learned 
the value of radiographic examinations. 
With the help of the physicians of America, 
including the thousands coming back into 
civilian life, these future parents will give 
their children the benefit of radiography’s 
health-insuring service. 
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on Sunday morning. The commence- 
ment exercises were held in the eve- 
ning, at the Mishawaka High School 
auditorium. Rev. Francis P. Cava- 
naugh, C.S.C., dean of arts and letters 
at the University of Notre Dame, de- 
livered the commencement address, and 
Dr. Merle E. Whitlock, president of the 
medical staff, presented the diplomas. 

Just recently, the school has been ap- 
proved by the State and Veterans 
Affairs for acceptance of ex-service 
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women, under the G.I. Bill of Rights, 
as students for a three year nursing 
course, upon completion of which they 
are to become registered nurses. The 
next class will commence in August. 


Reappointed to Office 


Sister M. Amelia, O.S.F., superin- 
tendent of St. Elizabeth’s Hospital, 
Lafayette, has been reappointed and 
recommissioned, by Governor Ralph F. 
Gates, as a member of the “State Board 
of Health Hospital Regulating and 
Licensing Council” for a term of four 
years. Sister’s first appointment, in 
1945, was for a term of one year. 


IOWA 


Complete Psychiatric Training 

Hospital nursing schools throughoy 
Iowa were represented by 23 students 
who recently completed three months 
of study and practice in psychiatric 
nursing at St. Joseph Sanitarium, Dy. 
buque. These students were juniors and 
seniors in their respective schools, Ap. 
other class now being organized wil 
enroll from 30 to 35 studenis. 

Although Iowa laws do not requir 
a course in psychiatric nursing, officals 
believe it is only a matter o/ time until 
each graduate will find this training 
necessary before practicing. Such , 
course is required of cadet nurses jp 
government training. Officials point out 
that in most states a nurse who wishes 
to enter that state to practice must take 
tests by examining boards. This usually 
is not necessary if the nurse has had 
psychiatric training. 


KANSAS 


St. Francis Graduates 19 

Nineteen St. Francis Hospital (To. 
peka) seniors received their nurses 
diplomas at St. Mary College, Xavier, 
on May 29. Bishop Paul C. Shulte of 
Leavenworth made the commencement 
address. 


New Purchases 

During 1945, several items of equip 
ment were added at Mercy Hospital, 
Independence. Among the more impor- 
tant articles were (1) a new 200 ma 
fluoroscopic and radiographic X-ray 
unit with a motor-driven table. At the 
same time the X-ray and deep-therapy 
department was redecorated and re 
modeled; (2) in addition to the three 
operating rooms, an orthopedic room 
was equipped and a new orthopedic 
table installed. This was made possible 
by a generous donation of Dr. J. G. 
Hughbanks, a local surgeon; (3) in 
November, a small corner of the wait: 
ing room on the obstetrical floor was set 
up as a gift shop. In this shop were 
stuffed toys, children’s clothing, hand 
painted luncheon sets, etc., etc. These 
were all made by the Sister supervisor 
and nurses in the department. Chances 
were also sold on a baby doll in 4 
beautifully decorated basket, which was 
given to the lucky number a few days 
before Christmas. Proceeds from thes 
two projects were used for a humidienb 
and a new delivery room cart. The total 
amount needed for the purchase 0 
these two articles was reached by March 
first of this year. 


Seven Receive Diplomas 

At graduating exercises, held at & 
Andrew’s Church, seven graduates 0 
Mercy Hospital School of Nursing, In 


(Continued on page 47A) 
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(Continued from page 42A) 
dependence, received their diplomas on 
the evening of May 26. Rev. Quentin 
J. Malone, of Moline, the commence- 
ment speaker, chose his text from the 
asth chapter of St. Matthew, ending 
with the words, “Amen I say to you, 
as long as you did it to one of these 
my least brethren, you did it to me.” 

The presentation of diplomas was 
made by Rev. Michael J. Casey, follow- 
ing his remarks to the class. The grad- 
uating nurses then repeated the Flor- 
ence Nightingale pledge. The exercises 
dosed with Benediction of the Most 
Blessed Sacrament. The eighth member 
of the class was unable to be present 
because she was on hospital duty at 
Jefferson Barracks, St. Louis, Missouri. 


KENTUCKY 
22 Get Caps 


In the traditional exercises, 22 mem- 
bers of the freshmen class of St. Eliza- 
beth Hospital School of Nursing, Cov- 
ington, received their caps. 


Hospitals Graduate 93 


On the afternoon of May 14, at 
Nazareth Auditorium, the three local 
Catholic hospitals in Louisville gradu- 
ated a combined class of 93 nurses. 
Most Rev. Archbishop John A. Floersh 
distributed diplomas to 49 young ladies 
from Nazareth School of Nursing, at 
St. Joseph’s Hospital; 19 from Nazareth 
School of Nursing, at SS. Mary and 
Elizabeth Hospital; and 25 from St. 
Anthony Hospital School of Nursing. 
Monsignor D. A. Driscoll presented the 
candidates. The musical program was 
provided by the Presentation Orchestra 
and the St. Joseph Infirmary Glee 
Clubs. 

A packed auditorium of friends and 
relatives of the graduate nurses heard 
Rev. Raymond Treece of the Cathedral 
present woman’s role in modern life. 

“Woman's personal dignity as a 
child of God is the only principle of 
equality between the sexes,” declared 
Father Treece, who went on to stress 
the differences of the sexes and the 
characteristic qualities of woman. 
Failure to follow such a program as 
that of Pius XII, who advised activating 
and respecting the natural qualities of 
each sex, has led to Western civiliza- 
tion becoming more masculine in the 
last four centuries. “Woman’s revolt 
against man’s world is not to ape man,” 
said Father Treece, “but to restore the 
social equilibrium by a resurgence of 
great womanly virtues.” 

er outlining woman’s mission of 
love both in total dedication to God 


and in compassionate service to fel- 
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low man, the speaker congratulated 
the nurses on picking a womanly 
sphere for their activities. He warned 
the nurses against the unwomanly 
tendencies in their profession — deper- 
sonalization, large scale organization, 
and mechanical routine. “A sick man 
is not just a broken-down piece of 
machinery to be tested with gauges, 
plotted on a graph, and packed with 
chemicals —that is a man’s view.” 
A woman’s contribution to nursing, 
Father Treece summarized, is motherli- 
ness. Woman’s masterpiece is life; 
motherhood is her vocation,” the 
speaker concluded, “if not physical 
motherhood then spiritual mother- 
hood.” 


More detailed reports from the Naza- 
reth School of Nursing, St. Joseph 
Infirmary, indicate that their gradua- 
tion exercises opened with the junior- 
senior banquet at the Henry Clay 
Hotel, May 7. Plates were set for 114, 
which included members of the two 
classes, two instructors, and several 
doctors. 

On May 8, members of the Sodality 
entertained the class in the school 
auditorium. A senior student of Naza- 
reth College, an active and enthusiastic 
member of the College Sodality, gave 
an interesting and instructive talk and 
counselled all the sodalists to become 
“Mary-like.” Refreshments were served, 

(Continued on page 48A) 
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and at each place was a beautiful statue 
of the Blessed Virgin, gift of the 
Sodality. 

The May procession through the 
grounds and to the grotto was held 
on the evening of May 11. After the 
crowning of our Lady’s statue at the 
grotto, the ceremony was concluded 
in the chapel, where the solemn act of 
consecration was recited by all, the 
Rosary said, and Benediction of the 
Blessed Sacrament given. 

On Monday, May 13, the graduates 
were guests of the Sisters at a banquet 
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served in the students’ dining hall. 
The chaplain and the instructors were 
guests. 

The class attended Mass on May 14, 
which was graduation day. The cele- 
brant, Father Maloney, addressed the 
graduates, urging them to be worthy 
of their high calling to share in the 
work of Christ doing good spiritually 
and physically. Breakfast was served 
following the Mass, and the class was 
then free to enjoy the day. 

LOUISIANA 
Name Director for Hospitals 

Most Rev. Joseph F. Rummel, arch- 

bishop of New Orleans, appointed Very 


Rev. Msgr. H. Joseph Jacobi, executive 
director of the Associated Catholic 


Charities, to the position of diocessy 
director of Catholic hospitals, 

Monsignor Jacobi will be authorize 
to confer with the heads or superiors 
of such hospitals on all matters afer. 
ing the Church, on legislative matter, 
dealing with hospitals that may aris 
and on studies, surveys, and proposal 
connected with hospitals and for the 
increase of hospitalization and hospital 
facilities. 

Monsignor Jacobi has also been desig. 
nated the archbishop’s representative 
on the national committee of th 
hierarchy’s representatives in connection 
with hospital affairs, and will attend , 
meeting of that group in Milwaukee. 
This group is known as the committe 
on labor relations of the conference of 
bishops’ representatives to the Catholic 
Hospital Association. Very Rev. Msgr, 
John J. Bingham, of New York, is the 
chairman. Monsignor Jacobi’s member. 
ship on that committee has been con. 
firmed by the C.H.A. 

Besides serving as executive head of 
the Catholic charities, Monsignor Jacobi 
is an active member of a number of 
social welfare groups, boards and com. 
mittees, the work of which is related 
to the charities organization and care 
of dependents and delinquents. 


Appoint New Head 

Sister Celestine, who for the pas 
17 years has directed the Hotel Dieu 
School of Nursing, New Orleans, has 
been appointed head of Hotel Dieu, 
succeeding Sister Alberta. Superiors of 
the Sisters of Charity have called Sister 
Alberta to another assignment. Sister 
Celestine, who assumes direction of the 
largest and oldest Catholic hospital in 
Mew Orleans, has directed the nurses 
educational department since 1929. 
during that time, the school has grown 
rapidly, and during her administration, 
the new nurses’ home, Laboure Hall, 
was erected. 


MARYLAND 


Johns Hopkins 57th Anniversary 
The Johns Hopkins Hospital, Balti- 
more, in celebrating its 57th anniversary, 
May 7, has passed the 10,000,000th 
mark in patient visits, it was announced 
by Dr. Edwin L. Crosby, director. — 
The hospital, which was opened in 
1889 with 200 beds, today has almost 
a thousand, receives more than 1000 
out-patients daily, admitted 517,949 
individuals to wards and rooms las 
year, and had 11,144 operations pet 
formed in the operating rooms. 
Highlight of the anniversary celebra- 
tion was a dinner at the Belvedere 
Hotel at which Dr. Isaiah Bowmat, 
president of the Johns Hopkins Unt 
versity, and Mr. Bruce Camptell 
Hopper, professor of government # 


(Continued on page 50A) 
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Harvard, spoke on the future of the 
hospital and American problems as 
affected by European reconstruction, 
respectively. 

Dr. Hopper, who was historian for 
the Army Air Forces in World War I 
and held the same position with 
General Carl Spaatz in Europe, pointed 
out that man’s power to destroy is in 
the ascendency over his power to heal. 

“Strategic bombing and the atomic 
bomb were produced by the democ- 


racies and not by the dictators,” Dr. 
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Hopper said. “As a result, this country’s 
best talents have gone into technical 
sciences rather than the humanities.” 
“We are being tested now for our 
fitness to live in the atomic age. At 
the same time, we must restore life to 
Western Europe —the broodland of 
democracy,” Dr. Hopper continued. 


MASSACHUSETTS 
Social and Tea Honors Veterans 


St. Patrick’s Day provided an occa- 
sion of joyous reunion in the lounge 
and auditorium of St. John’s nurses’ 
home, Lowell. More than 75 nurses 
gathered at a welcome home social 
and tea in honor of the returned 


members of the alumnae association 
who had been in the service. The 
president welcomed the group, and 
the program chairman led a toast for 
the nurses and announced the members 
who participated in the entertainment, 
Addresses by Sister Angelica, adminis. 
trator of the hospital, and Sister Rita, 
director of nurses, vocal solos, a tap 
dance and jig comprised the program, 
Movies of past capping exercises and 
graduations were shown. 


MINNESOTA 
Experience in Wartime China 

Sister M. Ursuline, O.S.B., member 
of a missionary contingent from the 
Benedictine Convent at St. Joseph, 
recently gave a lecture to a group of 
nurses on her missionary life in China, 
She related interesting experiences as 
an internee of the Japanese from 1941 
to V-J day. 

Sister Ursuline, who had spent four 
years of internment in wartime China, 
returned to the states via the army 
boat General Le Roy Etlinge, which 
landed at Tacoma, Washington, 
January 26. 

These Benedictine Sisters had worked 
chiefly in Kaifeng, China before the 
war. Here they operated a dispensary, 
school, and catechumenate. A vivid 
story of Chinese missionary life was 
related by Sister as she told of various 
experiences during her ten-year stay 
there. 

“We usually started with the chil- 
dren,” she said, “and through them, 
whole families were converted.” To 
exemplify this statement, Sister related 
a story of a sickly little ten-year-old 
Chinese, who, through his zeal, brought 
his” mother to the faith shortly before 
he himself died, and his father and 
brothers immediately after his death. 

All missionary work was suspended 
December 8, 1941, when the Japanese 
interned the missionaries in a com- 
pound at Kaifeng. In March, 1943, 
2000 internees were transferred to the 
Weisien Civil Assembly Center in 
another part of China. Still later, the 
missionaries, including 500 American, 
Belgian, Dutch, and English religious, 
were sent to Peking, where they te 
mained until freed by the American 
army. 

During this internment, Sister Ursv- 
line stated that the members of the 
camp had received no maltreatment 
whatsoever, and that religious services 
were generously permitted. However, 
Sister hastened to add that the life 
was not without hardship. Many be 
came ill on account of poor food a 
lack of sanitation. Medical and nursing 
care could be provided abundantly 
since there were several doctors 4 
many nurses among the missionafies, 

(Continued on page 534) 
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(Continued from page 50A) 
but even the best doctors and nurses 
cannot help the patients recover health 
uickly if there is lack of medicine, 
food, facilities, and sanitation. 

“To keep up the morale of the 1500 
internees, leaders in the group solemn- 
ized the religious services, organized a 
camp orchestra, a dramatic club, and 
a chorus. 

V-J day will always be remembered 
by the internees. “The American boys 
were wonderful,” Sister emphasized. 
“When they arrived they thought they 
couldn’t do enough for us. We feel 
indebted to them for they certainly 
demonstrated a true American spirit 
in every way possible.” 


Spiritual and Social Activities 

The third quarterly Day of Recol- 
lection was held at St. Mary’s Hospital, 
Minneapolis, on April 29. Services were 
conducted by Rev. Edward Byrne, 
CS.P., and 280 graduate and student 
nurses of St. Mary’s School of Nursing 
attended. 

The alumnae association honored 
the 70 members of the graduating 
dass at a dinner on May 9g, at the 
Nicollet Hotel. The speaker was Father 
Hilary Hacker. Father Leonard Cowley, 
chaplain of Newman Foundation at 
the University of Minnesota, was the 
toastmaster. Other guests included staff 
members and the director of St. Cath- 
erine’s College School of Nursing. 

Bishop Louis B. Kucera, of Lincoln, 
Nebraska, a native of Minnesota, de- 
livered the address and awarded di- 
plomas to the 70 students graduated 
by the department of nursing at the 
College of St. Catherine, May 12. The 
candidates were presented by Dr. James 
E. O'Donnell, head of the staff at 
St. Mary’s Hospital, where the nurses 
had their clinical training. Music was 
provided by St. Mary’s orchestra. 

The members of the medical staff 
who were not in service entertained 
the returned veterans — doctors and 
nurses — at a banquet and simple pro- 
gram on the evening of May 14. Each 
Veteran was called upon to give a 
very brief account of his or her ex- 
periences in the various countries. 


Sodalists Present Statue 

_ The sodalists in the school of nurs- 
ing at St. Francis Hospital, Brecken- 
ridge, presented a life size statue of 
Our Lady of Victory, their patron, to 
the nurses’ home. 


Dietitians Offered Internships 

Senior dietitians of St. Benedict’s 
College, St. Joseph, have been offered 
internships at hospitals in Chicago, 
Cincinnati, St. Louis, Indianapolis, 





Columbus, Dayton, St. Paul, and 


Minneapolis. 


Nursing Sisters Die 

Funeral services were held at St. 
Benedict’s Convent, St. Joseph, for 
Sister Evangela Kaveney, O.S.B., who 
had been ill for a year. Professed in 
1916, Sister Evangela devoted her life 
to nursing. 

Sister Ludmilla Lalla, member of 
the Congregation of St. Joseph for 59 
years, died April 28, at St. Joseph’s 
Infirmary, in St. Paul. Funeral services 
were held at the Provincial House with 


a nephew, Rev. Albert Slechta, cele- 
brating the solemn requiem Mass. 

Born 84 years ago, in Bohemia, 
Sister Ludmilla came to Waterville as 
a girl, and from there joined the St. 
Paul community. Thirty years of her 
long religious life were spent in St. 
Michael’s Hospital, Grand Forks, North 
Dakota. Before going there, she had 
served at St. Joseph’s Academy; St. 
Agatha’s Conservatory; and St. Paul 
Seminary, St. Paul; the Catholic Boys’ 
Home, Minneapolis, at Avoca and at 
St. John’s Hospital, Fargo. 


(Continued on page 54A) 
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BRITEN-ALL 


One Drop Does The 
Work of Many 


Most floor cleansers can find 
the surface dirt, and remove it. 
But BRITEN-ALL goes deeper. 
It cleans the pores in the floors... 
makes them completely sanitary 
. .. restores their new look. 
Combined with’ the Vestal 
Electric Floor Machine it pro- 
vides a floor maintenance com- 
bination to give you better floor 
cleaning...quicker floor clean- 
ing plus sizable savings in 
labor and supplies. 


BRITEN-ALL is a scientific- 
ally prepared liquid cleaning 
compound. Cleans floors 
quicker and cleaner. Abso- 
lutely SAFE. Contains no grit 
or acid—nothing to injure the 
finest floors. More economical, 
too, because so highly concen- 
trated—One drop does the 
work of many. Try it. 


VESTAL ELECTRIC 
FLOOR MACHINE 


Scrubs and polishes FASTER. 
Gives sparkling sanitary clean- 
liness impossible to obtain by 
laborious hand work. Your 
own attendants can operate it 
perfectly the first time. Sturdy, 
perfectly balanced construc- 
tion assures quietness and ease 
of operation. 


VSSTAL.. 


ST. LOUIS NEW YORK 





__ Hospital Activities 
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Accident Fatal to Nurse 

Miss Margaret Vornbrock, 23, was 
killed instantly Easter Sunday, when 
she stepped into the whirling propeller 
of a plane from which she had alighted. 
Miss Vornbrock was a graduate in 
1945 from the St. Cloud Hospital 
School of Nursing. 


MISSISSIPPI 
Open Department of Orthopedics 


A department of orthopedics was 
opened recently at Mercy Hospital — 
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Street Memorial, Vicksburg. The de- 


partment is under the direction of 
Dr. Donald T. Imrie, formerly of 
the Ochsner Clinic, New Orleans, 
Louisiana. 


Contest Winners Chosen 


Mercy Hospital — Street Memorial, 
Vicksburg, conducted a contest for 
graduate and student nurses of the 
hospital, to obtain material for a bul- 
letin setting forth the facilities of the 
school of nursing. 

The three hospitals staffed by Sisters 
in the state of Mississippi (New Biloxi 
Hospital, Meridian Sanitarium, and 
Mercy Hospital — Street Memorial) co- 


operated in publishing a folder Setting 
forth facilities of their respective-schools 
of nursing. These folders are 
mailed to the high school graduates jg 
the states of Mississippi, Louisiana, and 
Alabama, in an effort to recruit gy. 
dent nurses. 


Hold Capping 
Capping exercises for the Jan 

class of student nurses at Mercy Hoy 
pital — Street Memorial, Vic 
took place in the nurses’ home oq 
May 12. Dr. Donald Street Hall, re. 
cently returned from the armed services, 
was the speaker. 


Dedicate Hospital to St. Joseph 

In quiet, impressive ceremonies Most 
Rev. Richard O. Gerow dedicated the 
Meridian Sanitarium, in Meridian, to 
St. Joseph. 

“Under the saint’s patronage I am 
sure that the hospital will meet with 
success,” stated the bishop. “Hereafter 
the sanitarium shall be known as St, 
Joseph’s Hospital.” 

Mother Mary Dionisia, assistant 
mother of the Sisters of St. Joseph 
of the Third Order of St. Francis, 
South Bend; Mother Mary Theobald, 
provincial mother of the Cleveland 
Province; Sister Mary Raymond, one 
of the councilors, also of Cleveland; 
and Sister Mary Natalie of Detroit 
were present for the memorable event. 

The clergy was in Meridian for the 
occasion of the Diocesan Eucharistic 
Congress of priests from all over 
Mississippi, in session at St. Patrick's 
Church. This allowed many distin 
guished guests to be present for the 
dedication ceremonies. 

Mother Mary Josaphat expressed ap- 
pftciation in behalf of the hospital 
for the beautiful floral offerings and 
the congratulations extended by the 


guests, both Catholic and non-Catholic. 


MISSOURI 

Appointed to Leprosy Hospital 

Sister Mary Albeus, R.S.M., superior 
of St. John’s Hospital, in Springfield, 
for the past three years, and reap 
pointed for another three years in 
August, 1945, was appointed by the 
mother general to the Leprosy Hospital, 
Mahaica, British Guiana, South Amer- 
ica. Sister left by plane from Miami 
on Christmas eve, arriving at her new 
mission on December 31. 

Sister Mary Xavier, R.S.M., was 
appointed superior to replace Sister 
Mary Albeus, at Springfield. 


Grant Contract for Addition 
Work on a new addition for & 
Mary’s Hospital, Jefferson City, is now 
underway. The new wing will exte 
west and south. One section will be 
35 feet wide and 67 feet long and 
(Continued on page 56A) 





“We have been using 
Utica sheets for some 


time and cannot sing 


their praises too highly”’ 


—says Mr. Leonard Hicks 


General Manager of 


Chicago’s well-known Hotel Morrison 


HE enthusiasm of leading institu- WOVEN EXTRA STRONG... 


tional buyers for Utica sheets indi- s TO WEAR EXTRA LONG 


cates how well they stand up in hos- 
pital service. Utica sheets reduce 
maintenance expenditures because 
they are woven extra strong—to wear 
extra long. 


For almost one hundred years, the 
Utica Mills have held to the same high 
standards that gave them their first 
fame. Utica sheets reflect these stand- 
ards. No manufacturing detail has 
been spared—from the selection of the 
high quality long-fibre cotton through 
every step of the careful weaving and 
fnishing—to give Uticas maximum 
durability. Scientific bleaching is a 
further assurance of high tensile 
strength—and low upkeep. 


Sample will be sent gladly to hospital 


executives upon request. 
Selling Agents 


UTICA and MOHAWK COTTON MILLS, Inc. TAYLOR, PINKHAM & CO., Inc. 


+ Successor to Taylor, Clapp & Beall 
UTICA 1, NEW YORK 55 WORTH STREET, NEW YORK 13, N. Y. 
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of Hollister 
Product... 


an illustrated circular in 
which is pictured the entire 
line of Hollister Birth 
Certificates. Other items 
of our service are pictured 
and fully described. 
Items comprising the 
Hollister Birth Certificate 
Service are listed below: 


Hollister Quality 
Birth Certificates 





Frames for 
Birth Certificates 


Perfected 
Footprint Outfits 


Long Reach 
Seal Presses 


Graduation Diplomas 
for Schools of 
Nursing 

Stationery for 
Hospitals & Schools 
of Nursing 

We are mailing the file folder to 


all hospitals. If not received by your 
hospital, please write for it. 


‘ 1 ong 
Franklin C. Hollister yy 
538 West Roscoe St. 


CHICAGO 13 
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Hospital Activities 
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(Continued from page 54A) 


will connect with a wing 35 by 123 
feet. It will be an L shaped structure, 
three stories high, and will be of 
fireproof construction. 

Besides providing an additional 35 
beds, the new addition will permit 
the removal from the main building 
of the Sister staff of the hospital. 

The value of the new structure has 
been fixed at $87,500. Sisters of St. 
Mary announced that there would be 
no solicitation for funds to finance the 
venture. 

St. Mary’s was built in 1905. In 
1931, the first addition was constructed 
and this supplied the needs of the 
community until shortly before the 
start of the war, when it became 
apparent that additional rooms were 
necessary. 


Blue Cross Anniversary 

A “Decade of Progress” was the 
theme of a dinner meeting, held May 
6, in the Coronado Hotel, St. Louis, 
in observance of the roth anniversary 
of the St. Louis Blue Cross Plan. 

The dinner was sponsored by the 
Citizens Appreciation Committee, whose 
chairman, Joseph E. Vollmar, expressed 
the opinion that “Blue Cross Plans have 
relieved thousands of workers of the 
burden of illness, stabilized hospital 
income, and have made a permanent 
place for themselves in our community 
life.” 

Started in May, 1936, by the St. 
Louis Medical Society, hospitals, and 
civic leaders to help budget for unex- 
pected hospital bills, the St. Louis Plan 
now has an enrollment of more than 
700,000 as compared with 8,114 at the 
end of the first year. 


NEW JERSEY 
Scholarship Awarded 

Miss Corinne Hal!, one of the col- 
ored nurses at St. Peter’s General Hos- 
pital, New Brunswick, received from 
His Excellency, Most Rev. William A. 
Griffin, bishop of Trenton, the annual 
scholarship awarded each year to the 
student nurse who has been outstand- 
ing in her class both in theory and 
efficiency. 

The Bishop Griffin Scholarship was 
established in 1943 for the purpose of 
assisting the outstanding graduate of 
the year to attain her B.S. degree in 
nursing education at the St. Louis 
University School of Nursing. 


UTAH 
Applications Solicited 


Graduate nurses desiring a position 
in St. Benedict’s Hospital, Ogden, may 
make application now. The new hospi- 


tal, which is still under construction, 
will accommodate 150 patients. The 
nurses’ home which is already com. 
pleted, will .provide for 110 nurses, 
The hospital will be open in a few 
months. Those desiring to apply may 
write to the administrator, St. Bene- 
dict’s Hospital, Ogden. 


VERMONT 
Ask Aid for Expansion 

The trustees of Bishop DeGoesbriand 
Hospital, Burlington, are asking the 
communities served by the hospital to 
assist them in extending their facilities 
and equipment. Greater numbers are 
using hospitalization daily, and the 
demands have become too heavy for 
DeGoesbriand’s capacity. 

The State of Vermont has a total of 
1300 hospital beds. According to pop- 
ulation, it should have a minimum of 
1800. To help alleviate this shortage, 
DeGoesbriand Hospital is now en- 
gaged in a campaign to raise $400,000 
among the people of the state. 

No hospital can function on the 
income it receives from patients. Either 
hospitals are tax supported, or they 
depend on legacies and donations of 
benefactors. DeGoesbriand has no 
endowment. 

The history of Bishop DeGoesbriand 
Hospital is one of sacrifice and service 
—a record of heroic work on the part 
of doctors, nurses, and the Hospital 
Sisters of St. Joseph. The present 
structure was erected in 1924 with a 
capacity of 140 beds, 25 of which are 
bassinets. Today, due to pressing de- 
mands, DeGoesbriand has a daily 
average of 160 patients, and there are 
constant requests for additional space. 
More than 400 emegency cases are 
cared ‘for every year. Numbers of in- 
dustrial accident cases are treated 
monthly. Even with its limited space 
and equipment, it has done a magnif- 
cent job over the past years. 

DeGoesbriand ministers to all, re- 
gardless of race, creed, or color, or 
ability to pay. 

There are approximately 60 doctors 
on the medical staff of the hospital, and 
others from distant communities are 
also permitted to use of its facilities. 
DeGoesbriand’s roster includes patients 
from 115 communities in Vermont — 
throughout the length and _ breadth 
of the state. 

About 400 nurses have been gradu- 
ated from the hospital’s school of 
nursing. During the war, 21 doctors 
and 75 nurses were members of the 
armed forces and were stationed in all 
theaters of war, including Iceland, 
North Africa, Europe, the South and 
Mid-Pacific, the Aleutians, Australia, 
and India. 

The contemplated new wing will con- 

(Continued on page58A) 
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Twin reasons why 


TIMES AS 
Y HOSPITALS 


use MENNEN Antiseptic 
Baby Oil as all other 
baby oils combined! 


SPECIAL DISPENSER BOTTLE available 
to hospitals is sanitary, easy to han- 
dle, saves nurses’ time. If you are in 
need of dispenser bottles or Mennen 
Antiseptic Baby Oil, write to Profes- 
sional Service Dept., The Mennen Co.; 
Newark 4, N. J. ; 


MENNen 


ANTISEPTIC BABY OIL 


a PROVEN aid against rashes—The highly successful record of Mennen 
© Antiseptic Baby Oil in helping to prevent impetigo, urine scald, many 
other rashes and skin infections on millions of babies over the past 13 years 
... cannot be matched by any other baby oil or lotion. Used in $460 hospitals. 


2 BEST SHIELD against urine irritation—The continuous, unbroken 
© film of Mennen Antiseptic Baby Oil forms a solid barrier of protection, 
provides thorough coverage of the diaper area. It is a stable, homogenous mix- 
ture with vegetable oil base, which does not break down and is not subject to 
evaporation or chemical alteration on the delicate infant skin. Proved de- 
pendable in use—best for babies in your nursery. 
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nect with the prsent building and will 
provide desperately needed operating 
rooms, 100 new beds, both private and 
semiprivate, an enlarged nursery and 
new maternity ward. 


BOLIVIA 


Describes Opening of Hospital 

The opening of the new Riberalta 
Hospital, in the jungleland of Bolivia, 
was described in a letter received re- 
cently at the motherhouse of the Mary- 
knoll Sisters, Maryknoll, New York, 
from Sister Ann Catherine, formerly 
of Bangor, Maine. 

The hospital is government owned 
and staffed by Maryknoll Sisters — 
one a licensed physician, three regis- 
tered nurses, and another, a laboratory 
technician, aided by lay help. 

“The hospital,” wrote Sister Ann 
Catherine, “is a long, low L-shaped 
building situated on the bank of the 
Beni River. Its official opening was 
marked with a ceremonious blessing 
by Bishop Escalante. At night the 
people crowded around to get a good 
look at this magnificient structure 
ablaze with electric lights, thanks to 
its own U. S. installed dynamo. Never 
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before had they seen such artificial 
brightness! And they almost burst with 
pride as they gazed upon Riberalta’s 
first 20th century stride. However, the 
lights went out promptly at midnight. 

“It is not an easy task to install 
modern equipment here in the jungles. 
And so, the running water overflowed 
in places; the electrical appliances were 
valueless because of insufficient cur- 
rent; and the new gatche-beds were 
lost en toure. . . . Our first operation 
went off very smoothly with Dr. Va- 
cadiez as surgeon; Sister Mercy, anaes- 
thetist; Sister Marquette, circulating 
nurse in charge; and Sister Madeleine 
Maria, scrub nurse. Dr. Vacadiez was 
thrilled with the skill and technique 
of the Sisters.” 


ITALY 

Catholics Establish First Hospital 

The first hospital on the American 
continent was established in 1540 
through the initiative of the Pontifical 
Hospital of the Holy Ghost in Rome, 
it was pointed out in a report made to 
the Academy of Medical Research in 
Rome by Professor Pietro de Angelis 
of the Lancisiana Medical Library. It 
was the hospital of St. Nicholas in 
Santo Domingo in the Dominican Re- 
public. 

Other hospitals established on the 
continent by the Hospitallers of the 


Holy Ghost, in charge of the Pontifical 
Hospital, were one in Mexico City, 
open in 1560, and one in Cuzco, Peru, 
built a short time later. The Hosptal- 
lers cared not only for the sick but 
also for orphans and foundlings, shel- 
tered the homeless, and housed the 
aged, the report stated. 


PHILIPPINE ISLANDS 

World’s Largest Leprosorium 

Founded 20 years ago, famous 
Culion leper colony in the Philippines 
is the largest leprosorium in the world 
—a place where 7500 inmates are 
cared for by Sisters of St. Paul of 
Chatres and administered to spiritually 
by American Jesuits. The colony is 
subsidized by government funds, and 
the staff has long since been aug- 
mented by lay nurses and outside doc- 
tors. Since 1904, it is calculated that 
93 per cent of the lepers who died at 
Culion received the last sacraments. 


FiJl 

Classroom Sallies 

From Fiji comes the latest examples 
of why teachers die young. Sister Mary 
Kostka records these answers received 
from her bright pupils in a hygiene test: 

“If an electric wire falls on my friend 
and he becomes unconscious, I will 
throw water on him, give him a hot 

(Concluded on page 60A) 
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NEO-SHINE 


> SELF-SHINING » WAX 


WATER-RESISTING 


. SPREAD THIS 


richer tougher 


WAX FILM 


WARDS, corridors, laboratories and similar rooms that require frequent 
mopping need the protection of Neo-Shine’s wax film for greater cleanliness 


and reduced maintenance costs. 


For improved Neo-Shine has a higher water-resisting quality than ordinary 
quick-drying waxes due to a new emulsifying agent. That is why Neo-Shine 
withstands dripping water and continuous wet mopping. Moreover, Neo-Shine 
is tougher because of a 50% greater wax content. Thus, Neo-Shine’s more dur- 
able wax film gives greater resistance to wear—makes it go further—last longer. 

To get cleaner, more sanitary and better-looking heavy duty floors, apply 
Neo-Shine. It can be used with perfect safety on all types of flooring. 





CHICAGO - CINCINNATI - 


HUNTINGTON LABORATORIES INC 


HUNTINGTON, INDIANA 


DALLAS + DETROIT - DENVER - MINNEAPOLIS 
WEW ORLEANS - NEW YORK - SEATTLE - SIOUX CITY - TORONTO 
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drink, and if that is no good, [ will 
dig his grave.” 

“The digestive juices are lemon juice, 
lime juice, orange juice, and pineapple 
juice. 

“Lack of Vitamin C will give you 
heart failure.” 

“If you eat bad meat you shall die 
frequently.” 

AMERICAN HOSPITAL 
ASSOCIATION TO MEET 

Philadelphia is to be host to the 
48th annual convention and postwar 
conference of the American Hospital 
Association, during the week starting 
Monday, September 30. W.th_ th: 
Philadelphia Commercial Mu eum, Ex- 
hibition and Convention Hall! contain- 
ing excellent facilities booked for 
meetings and exhibits, the Bellevue- 
Stratford and Benjamin Franklin hotels 
will be used for hotel activities. Min- 
imum satisfactory housing accommoda- 
tions have been assured through th: 
Philadelphia Convention and Tourist 
Bureau. 

Facilitating the assignment of hotel 
rooms, a housing bureau will be con- 
ducted in the Association’s Chicago 
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headquarters to handle all requests for 
living quarters. In order that transpor- 
tation facilities may be secured prior 
to hotel notification of the date of ar- 
rival of conferees and exhibitors, ap- 


plicants will be issued a form authoriz- 


ing the selected hotel to assign rooms 
directly rather than through a bureau 
there. Since relatively few single rooms 
will be available, it is urged that those 
attending plan to utilize twin or double 
bedrooms. 





— Photo, Courtesy of the Crane Co 


At Vaughan General Hospital, Hines, Illinois, fixtures and equipment are 

planned to permit the veteran patients to help themselves whenever 

possible. The picture shows lavatories and mirrors arranged for the con- 
venience of patients in a wheel chair. 

















WHITE POPLIN 
UNIFORMS 


Until our current supply of real pre-war quality 
white poplin is exhausted, your graduates have a 
golden opportunity to assemble a wardrobe of 
superb uniforms. Stein-Cahill models are graceful 
and flattering—but always crisp and professional- 
looking. Careful attention is given to detail and 
workmanship. The fit is always perfect. 

If you like the design illustrated above, please 
order now, while the material is still on hand. If 
you would prefer a wider selection, send for our 
illustrated folder. Sketched above: Model No. 1001 
— Open Coat design, ,with set-in belt. French 
cuffs, $5.95. 

STEIN-CAHILL UNIFORM CO., Dept. D 

13-27 West Fayette St., Baltimore 1, Ma. 

Please send the following: 

STYLE 1001 10 ae 14 a 2 | 20-38 


(write in quantity desired) 
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STEIN-CAHILL UNIFORM Co. 


13-27 W. Fayette St., Baltimore 1, Md. © Pitts 
~ , Md. « urgh Office & Showroom 
* 407 Pittsburgh Lite Bidg., Pittsburgh 
" 22, Pa. 
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ORANGE and GRAPEFRUIT JUICES 


offer Quality ... Convenience ... Economy 


FREE FROM ADULTERANTS, preservatives or fortifiers, their use eliminates wide 
variations in flavor and consistency experienced with average market fruit... as 
Sunfilled presents a unique blending of sweet and sour juices for uniform values, In 
ready-to-serve form, they closely approximate freshly squeezed juice in all nutritive 
and characteristic properties. Of dietary importance, the indigestible peel oi! fraction 
has been reduced to but .001%. 


TIME SAVING FACTORS which provide for the elimination of inspecting, cutting 
and reaming of fruit. No handling of cumbersome crates or refuse disposal involved, 
Far less storage and refrigeration space required. 


ECONOMY THE KEYNOTE, high fluctuating market fruit prices may be disregarded, 
No spoilage or shrinkage losses to increase the actual cost per serving ... every ounce 


can be satisfactorily used without waste. 


ORDER TODAY and request 
price list on other Sunfilled quality products 


CITRUS CONCENTRATES. INC, 


Dunedin 


Florida 





Production, Service, and Sales News for 
Hospital Buyers 


ADAPTO HOSPITAL BEDS 

Literature fully and completely de- 
scriptive of the new Doehler Adapto 
Bed may be procured. The literature 
itself gives all the features and speci- 
fications of this very unique and dif- 
ferent bed by which it is possible for 
the hospital and their personnel to as- 
sume for the patient many positions 
heretofore impossible. The bed has 
been designed along an entirely new 
principle by which the entire spring 
section is able to raise and lower either 
entirely or in sections. There are many 
other features of the bed which are 
fully described. 

Doehler Metal Furniture Co., Inc. 
192 Lexington Avenue, New York 16, 
N. Y. 

For brief reference use HP—610. 


HIGH SPEED STEAM CLEANING 
DETERGENT 


Promising even greater speeds and 
lower costs for industrial steam-clean- 
ing operations, a new heavy duty alka- 
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line-type detergent especially designed 
to use in modern steam guns and 
coil-type steam generating mechanisms 
has been announced. The new high- 
speed detergent, called Oakite Com- 
position No. 92, has been pretested 
during the past year. Decisive reduc- 
tions in time and cost allocations for 
such jobs as the following are said to 
have been recorded: Cleaning equip- 
ment parts for subsequent repair and 
overhaul, preparing equipment sur- 
faces for repainting or refinishing, 
cleaning equipment too large for tank 
immersion, and other cleaning opera- 
tions. The new Oakite detergent is 
described as giving highly thorough 
and fast steam-cleaning action at very 
low concentrations. Specialized ad- 
vantages associated with the product 
by the manufacturer include: Preven- 
tion of scale clogs in steam coils; ready 
dissolution in hot water; free-rinsing 
action on all surfaces; safe and pleas- 
ant handling without offensive fumes 
or toxic vapors. Service report describ- 
ing this new material may be secured. 


Oakite Products, Inc., 28 Thames 
Street, New York 6, N. Y. 
For brief reference use HP—611. 


UPJOHN PROMOTIONS 


Donald S. Gilmore, president and 
general manager of the Upjohn Com- 
pany, Kalamazoo, has announced three 
promotions which were authorized at 
a meeting of the board of directors 
today. L. M. Crockett, formerly super- 
intendent of construction and main- 
tenance was named vice president and 
director of engineering. W. Fred Allen, 
formerly assistant director of sales, was 
elected to the board of directors and 
named vice-president and director of 
sales. Robert S. Jordon, was named 
general sales manager. Mr. Jordon was 
formerly assistant director of sales. 


TRI-SAVER COFFEE SYSTEM 

The Tri-Saver Coffee System is a 
new method of brewing full-flavored, 
crystal-clear coffee without urn bags 
or filter paper. It is widely used in in- 
stitutions. The coffee-making proce 
dure is generally the same as that used 
with regular coffee urns. However, the 
urns employed in the Tri-Saver System 
are specially developed burnout-proof 
units having a unique combination of 
features. These features include: 1. 

(Continued on page 65A) 
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The patented Tri-Saver permanent 
sainless steel filter — which eliminates 
urn bags and filter paper. 2. “Sealweld 
Burnout-Proof construction — which 
prevents leaks and burnouts. g. Auto- 
matic temperature control — built-in 
thermostat assures proper water and 
coflee temperature. Prevents excessive 
heating and saves fuel, yas, steam, or 
electricity, whichever is used. A catalog 
is ready. 

S. Blickman, Inc., Weehawken, N. ]. 

For brief reference use HP—612. 


NEW TYPE DOUBLE-GLAZED 
WINDOW INSULATING 


Development of a new type, efh- 
cient double-glazed window insulating 
unit known as Twindow for industrial, 
home, business, and institutional use 
has been announced. Twindows are 
integral insulating units of two or 
more plates of glass enclosing a quart- 
er-inch or half-inch hermetically sealed 
air space. One of the revolutionary 
features of Twindow is use of hollow 
aluminum tubing to separate and hold 
the glass plates in position. The entire 
unit is framed with a light-gauge 
stainless steel channel (.015 to .020) 
with the channel legs extending three 
eighths of an inch inward on the sur- 
face of the glass from the base around 
its periphery to give maximum protec- 
tion during installation and _ use. 
Constituting one of the most efficient 
thermal and dust insulation units yet 
developed, the Twindow unit virtually 
prevents condensation, one of the most 
dificult transparent fenestration prob- 
lems to sove in all types of applica- 
tions. 

Pittsburgh Plate Glass Company, 632 
Duquesne Way, Pittsburgh 22, Pa. 

Fot brief reference use HP—613. 


“PANDEX” X-RAY TABLE 

Designed to describe in detail the 
Pandex Medical X-Ray Table, a new 
booklet with illustrations which show 
how this single tube unit -produces 
improved radiographic results: is an- 
nounced. The Pandex is equipped 
with a 5o-line Bucky diaphragm, one 
oil immersed WSP X-ray tube, Pat- 
terson type B Fluoroscopic screen, and 
is available in 100 ma-85 kve and 200 
ma-100 kvc. The booklet shows how 
the pivotal suspension mounting of 
the single X-ray tube gives it the flex- 
ibility of a separate tubestand, and at 
the same time guarantees positive align- 
ment of tube and film at any angle. 
The 22-page booklet lists available ac- 
‘essories for the Pandex 100 and 200, 
and contains a “Facts at a Glance” sec- 
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“DR. GLENNISON IS 


WANTED IN SURGERY!” 


Midland 
SURGICAL SOAP 


is formulated to accomplish 
this task quickly, efficiently 
and completely. 


Manufactured Only By 


GQ) Midland Laboratories 


DUBUQUE, 


IOWA 





tion for quick reference. Copies of the 
new booklet (B-3708) may be secured. 
Westinghouse Electric Corporation, 
Box 868, Pittsburgh 30, Pa. 
For brief reference use HP—614. 


BOSTON AUTOPSY TABLES 

A recently produced and greatly im- 
proved model of autopsy tables is the 
Boston. Designated the “Boston” Au- 
topsy Table, the new model incorpo- 
rates all essential features for satisfac- 
tory performance. The table top is 
mounted on a circular base which per- 
mits rotating through an arc go° with 
a simple locking device to hold at any 


desired horizontal angle. Optional at- 
tachments permit vertical adjustment 
of 4% in. either way from a mean. 
Top is equipped with five removable 
perforated panels, one of which is fit- 
ted with a headrest and one of which 
is equipped with a sponge bowl as an 
integral part thereof. All plumbing 
fixtures and waste outlets are con- 
cealed from view in the pedestal. How- 
ever, they are accessible through a re- 
movable panel, making it easy to con- 
nect or simplifying access for adjust- 
ment or repairs if and when neces- 
sary. As is always the case with Market 
(Continued on page 66A) 
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MILLS HOSPITAL SUPPLY COMPANY 


WE ANNOUNCE WITH PLEASURE THAT WE ARE 
NOW LOCATED IN OUR NEW MODERN BUILDING, 
CONTAINING THREE TIMES OUR FORMER FLOOR 


FOUNDED IN 1910, IT HAS BEEN OUR PRIVILEGE 
AND PLEASURE TO SERVE YOU FOR THE PAST 36 


YOU ARE CORDIALLY INVITED TO VISIT US. 


NEW LOCATION 


6626 NORTH WESTERN AVENUE 


CHICAGO 45, ILLINOIS 
SHELDRAKE 1611 


I. MILLS 




















_ New Supplies 


SSESESEESS ISIS 
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Forge stainless steel hospital equip- 
ment, all welded joints are ground and 
polished, thus rendering all surfaces 
seamless and making it easy to keep 
the equipment clean. 

Hospital Equipment Division, Mar- 
ket Forge Company, Garvey Street, 
Everett, 49, Mass. 

For brief reference use HP—615. 


PENICILLIN, LILLY 

An interesting booklet Penicillin, 
Lilly (4th Edition) is just off the press. 
The indications, chemistry, assay, phar- 
macology, clinical reports and adminis- 
tration, together with a bibliography 
are included. Also procurable at this 
time is a brochure covering papaverine 
hydrochloride. 

Eli Lilly and Company, Indianapolis 
6, Ind. 

For brief reference use HP—616. 


BRISTOL LABORATORIES NEW 
PERSONNEL 
An industrial specialist with the 
WPB, Sylvan B. Falck has joined 
Bristol Laboratories Inc., as assistant 
to the Director of Control of the Phar- 
maceutical Division. A Baltimorean, 
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Mr. Falck was graduated from Johns 
Hopkins University in 1929 with a 
Bachelor of Science degree in chem- 
istry. As an analytical chemist, he 
returned to Johns Hopkins for a year 
of graduate study and in 1931 joined 
the Food and Drug Administration, 
spending 11 years with the Adminis- 
tration in New Orleans, Washington, 
and Cincinnati. 


VACCINE AGAINST MURINE 
TYPHUS 


A new killed culture vaccine pre- 
pared against murine typhus, the en- 
demic or rat-borne type of typhus fever 
reported on the increase in the United 
States and particularly in the southern 
states, has been announced. Murine 
(endemic) typhus is similar to but con- 
siderably milder than the European 
epidemic typhus encountered in the 
various theaters of operations during 
World War II. The disease occurs in 
the grey wild rat and is conveyed to 
man through the rat louse or rat flea. 
The symptoms of murine typhus are 
chilliness with a rising temperature and 
muscular pains. A skin rash of small, 
pink, flat elevations, caused by the 
inflamation of small blood vessels, ap- 
pears on the chest and abdomen on or 
about the third day. At the moment 
no specific therapeutic agent is known 


to be effective against murine typhus 
once the disease is contracted. Murine 
typhus was first recognized in Georgia 
in 1913 by Dr. James E. Paullin. Its 
cause has been determined to be the 
specific rickettsial agent, Rickettsia 
mooseri. In the 10-year period 1929- 
1938, 11,427 cases were reported in 14 
states, and during the year 1943 the 
United States Public Health Service 
reported 154 deaths from murine ty- 
phus. Preliminary clinical trials indi- 
cate that the new vaccine will afford 
appreciable protection to exposed sub 
jects. 

Lederle Laboratories, 
River, N. Y. 

For brief reference use HP—617. 


WOLFSON CRUSHING CLAMP 


Crushing the spur is an essential in- 
termediate step in the Mikulicz series 
of operations frequently used for colon 
resection. This act is more effectively 
accomplished by clamps designed for 
the purpose. The most acceptable of 
the standard enterotribes have certain 
deficiencies, which frequently cause 
failure to entirely obliterate the spur, 
which in turn makes it impossible to 
maintain a permanent closure of the 
stoma of the colostomy at a ater 
period. The Wolfson Spur Crusher 


(Continued on page 68A) 
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THE NEW 


TDC SLIDE PROJECTOR 
for 2x2” slides 


FEATURES: 


@ 300 WATTS OF COOL LIGHT. 

@ FOCUS FINDER slide changer. Smooth and positive, insuring 
constant critical focus of all slides regardless of thickness. 

e poe FOCUS. The new focusing knob insures rapid, positive 
jocusing. 

@ ANASTIGMAT LENS. For vivid, crisp, true-color screen images 
of extremely field. 

@ CONDENSER DESIGN. Fiat-field brilliance with cooler oper- 
ation. Each element accessible. 

@ ELEVATING AND DEPRESSING. Positive knob controlled rapid 
tilting mechanism. 

@ POINTER APERTURE. Permits projection pointing of picture 
highlights. 

@ MINIMUM LIGHT SPILL through novel grill construction. 

@ EXCLUSIVE CASE. New Lift-Off top. 

A-1580 TDC Projector with 5 inch Anastigmat Lens, 300 
watt lamp and Lift-Off type carrying case Each $60.00 

A-1580C Same as above but with coated lens, giving a 
proximately 25% more light.............+-++ a $66.00 


ORDER NOW! 
Write for literature 


ADAMS DESK VIEWER 


for viewing 2x2” Kodachromes 
and strip film up to 242” wide 


You will use this attractive electric table Viewer for quicker, 
easier selection of slides film for classroom and individual 
study. Also for oral examinations and laboratory demonstra- 
tions. Eliminates the need for projector, screen and darkened 
room for selection and planning. Saves time and trouble. Dual 
ground and Polished lenses in focusing mount adjustable to 
user's vision. Brilliant three-dimensional two-eye image. 
Focusing eyepiece with locking knob magnifies 2 times. Handy 
slide carriers permit back and forth feeding from left to right; 
permit easy insertion comparison of slides. Use a pencil 
to point to exact area being explained. 
A-1538 ADAMS DESK VIEWER, complete with lamp and 
slide carrier for 2x2" slides Each $22.75 
A-1538A 35 MM. FILM STRIP CARRIER for above....Each 2.50 
A-1538B FILM CARRIER for film strips up to 2/2" wide. 
Each 1.50 
A-1674 DENTAL X-ray ond postage stamp adapter. Each 1.00 
A-1538D Carrying Case for Adams Desk Viewer....Each 8.50 


(LAY-ADAMS (O., INC. 


44 East 23rd St. New York 10, N. Y. 














KENWOOD MILLS 








See your Kenwood Representative, 
or send direct for swatches and 
full information. 








Contract Department 


F. C. HUYCK & SONS, ALBANY, N. Y. 


Please send complete information, prices and 
swatches, on blankets for hospital use. 


Hospital 





_ Address 





City 





Administrator 








JUNE, 1946 67A 




























































temperature. 


INFRA-RED RADIATION 


. raises the temperature of the blood in the cutaneous capillaries 
above average fever temperature, without an appreciable rise in body 





. . . dilates capillaries, producing hyperemia, with increased circulation a ave 


and leucocytosis. 
. relaxes tension and relieves pain. 


THE ; 


lite. 





Z-15 
DUAL ZOALITE 


is unique in that it is two lamps in one. A 75 watt unit is provided 
for localized application. The 475 watt unit has ample capacity for large 
areas. Mobile — fully adjustable — engineered for a long trouble-free 


eBURDICK CORPORATION 


MILTON, WISCONSIN 
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You Can Depend 
...on RANFAC! 


RANFAC NEEDLES 
ARE ALWAYS.... 


123 ee. “esi 


honed perfectly 
precision made 


. well balanced 

. rigid 
Manufacturers of precision syringes and needles 
for over fifty years. Available at your local surgi- 
cal supply dealer. For a complete list of RANFAC 
Products write for catalog today. 


—rhaiohney Copoormtoas 


BOSTON 30. MASS..USA 















New Supplies 
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incorporates certain changes in design 
that overcome these deficiencies. Both 
blades are provided with large, evenly 
spaced saw teeth which interdigitate 
with each other. Any slight pressure 
of the jaws, presses and fixes the in- 
testinal septum barrier at multiple 
points, holding it firmly without slip- 
ping. Continued pressure stretches seg- 
ments of the gut over the corrugated 
surfaces of the blades, thus permitting 
a quicker division of the septum as 
the coaptating force is slowly applied. 
A firm multi-locking unit is formed 
which does not allow any appreciable 
side slipping or end spread of the 
clamp. 

Sklar, Long Island City, N. Y. 

For brief reference use HP—618. 


SCHERING DRUGS TO RED CROSS 


The Schering Corporation recently 
authorized a gift of Schering drug 
products to the American National 
Red Cross for use by the Philippine 
National Red Cross in the civilian as- 
pects of rehabilitation operations in the 
area. Valued at more than $40,- 
000, this important contribution was 
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promptly accepted by George C. Smith, 
general supply officer of the Red Cross 
in Washington. The shipment was 
made from the Schering plant in 
Bloomfield, New Jersey and convoyed 
under armed police guard. 


MICROFILMING IN NEW BOOK 

Fifty Billion Records Can’t Be 
Wrong, a new booklet telling the story 
of microfilming is now available. The 
book explains the fundamentals of 
microfilming for preserving valuable 
records, saving costly storage space, 
speeding up reference to records and 
for making facsimile prints of “files on 
film.” Descriptions of Recordak equip- 
ment explain how the general run of 
documents, such as letters, reference 
cards, and reports on single sheets — 
up to 14 inches in width and unlimited 
in length —are photographed on 16- 
mm. film. These Recordak models 
are available only on a rental basis and 
installations include a companion film 
reader for convenient reference to film 
records on the desk top. As many as 
3000 letters or 7500 reference cards 
3 by 5 inches can be recorded on a 
100-foot roll of 16mm. film, effecting 
a cut of 98 per cent in filing space. 
For microfilming bound volumes and 
large drawings, charts and diagrams 
35mm. film is used in Micro-File 





Recordak equipment. These units 
come: in floor and table models 
for fixed. installations, and a portable 
model for field use. Companion film 
readers for viewing 35mm. microfilm 
include a floor model and a portable 
projector for field use. 

Recordak Corporation, Eastman Ko- 
dak Company, Rochester 4, N. Y. 

For brief reference use HP—619. 


SURGICAL EQUIPMENT, 
MAY-JUNE 


An aid in improvement and expan- 
sion of hospital service will be the 
availability of modern equipment and 
materials to expedite the program in 
the hospital field. Thyroidectomy 
Technic, Asepsis in surgery and ma 
ternity department, Operay lighting, 
operating tables, anesthesia apparatus, 
surgical instruments, glassware for all 
purposes, rubber gloves, and general 
news make up the content of the cur- 
rent issue. 

Glasco Products Company, 111 N. 
Canal St., Chicago 6, Ill. Baxter Lab- 
oratories, Inc., Glenview, Ill. The Oho 
Chemical and Mfg. Company, 60 E. 
gand Street, N. Y. 17, N. Y. The Wil 
son Rubber Co., Canton, Ohio. 

For brief reference use HP—620. 
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FOR EFFECTIVE RESULTS — 
PLUS ECONOMY .. . USE 
THE 


HANOVIA 


ONE BURNER 
GROUP SOLARIUM LAMP 


A Practical, Easy-to-Operate Ultraviolet 
Lamp for Group Irradiation. 


illustrated is Model No. 2137, Hanovia One-Burner 
Group Solarium Lamp showing how it completely 
covers four cots. Among the many practical ad- 
vantages of this ultraviolet installation is: 


WIDE AREA OF APPLICATION. 
ONE PERSON SUPERVISION. 
IRRADIATION OF GROUP. 
SHORTER EXPOSURE TIME. 


Hanovia accepted leadership in the field and 
Precision craftsmanship are importantly reflected 
in this as in all Hanovia therapeutic equipment. 
Descriptive and illustrated literature is promptly 
available upon request. 


CHEMICAL & MANUFACTURING CO. 
Dept. HP-51 Newark 5, N. J. 


World's largest manufacturers of therapeutical equipment 
for the Medical Profession 














> * Pam SL 


oan first consideration in 


suction and ether equipment 


This GOMCO unit is designed} 


with approved safeguards 


Safety dictated the design of the Gomco “927” Suction & 
Ether Unit. Motor and pumps are fully enclosed; switch is 
sealed-in construction — both designs approved by the Under- 
writers’ Laboratories for use in ethyl-ether atmospheres. 
What's more, the special ether bottle required no hazardous 
warmer. These are safety features worth considering! In addi- 
tion, this Gomco Unit provides easy-to-control suction and 
ether anesthesia administration plus an over-all design which 
is professional in appearance, convenient, easy to keep sani- 
tary. To insure silence, the motor and pump “float” on rubber! 


GOMCO SUCTION UNIT 


(Explosion-Proof) 
Constructed with the same explosion- 
proof features as the "927" above, the 
Gomco 930 Model Suction Unit is ideal 
for hospital applications where only suc- 
tion is required. The degree of suction of 
the system is simply and accurately con- 
trolled with a maximum suctian adequate 
for the most exacting demands. Your 
dealer will gladly supply you with full 
details — or write: 


MODEL 930 


Gomceo Surgical Manufacturing Corp. 
822H E. FERRY BUFFALO 11, NEW YORK 
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A LARGE STOCK OF 


beatiful Hardwood 


BEDSIDE 


... with Practical Features You've Needed 


This beautiful hardwood bedside cabinet is built especially for hospital 
Has a commodious drawer 


in the top, and two shelves in lower section which provide ample storage 


service by Eichenlaubs’ master craftsmen. 


space for sick room accessories. 


Its height is 34”; top 2014" x 16”. Available in walnut, rock maple, 
or curly maple finish, with either durable wood top, or an “impervious” 
top which is acid- and alcohol-proof. Feeding trays can also be supplied. 


Shipments can now be made 
upon receipt of order, Your 
request for quotation and 
specifications brings infor- 


FICHEN LAUBS 


mation promptly. 


CABINETS 





7 . Mf 
Cincinnati 


OBSTETRICAL BED -TABLE 


The “Cincinnati” Bed-Table combines the advantages of « 
two-section delivery bed with those of a pedestal operating 
table. It saves time, encourages safe, speedy delivery and nm. 
lieves strain on both ebstetrician and patient. Write for com. 
plete, illustrated circular. 








J 











st#™Max WoGHER & HON %, 


HOSPITAL EQUIPMENT MANUFACTURERS 


CINCINNATI, OHIO, U.S.A. 
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SQUIBB & SONS NEW PRODUCTS 


A new compound derived from thi- 
ourea, which has been found useful in 
controlling the major manifestations 
of hyperthyroidism, has recently been 
made for prescription use by Squibb. 
Thiouracil is indicated in the treatment 
of hyperthyroid patients having either 
a diffuse toxic goiter or a single or 
multiple nodular goiter. It is recom- 
mended both for preoperative use and 
for the treatment of patients in whom 
surgery is contraindicated. It is also 
possible that Thiouracil will be found 
of value in acute thyroiditis. 


Ferrous Sulfate With B Vitamins 

The House of Squibb has announced 
the release of Tablets Ferrous Sulfate 
with B Vitamins. These tablets are 
intended for use where it is desired to 
administer the three critical vitamin B 
complex factors in addition to iron. 
Each tablet contains: Ferrous Sulfate 
Exsiccated U.S.P. XII, equivalent to 
5 grains Ferrous Sulfate U.S.P. XII; 
1 mg. thiamine hydrochloride; 1 mg. 
riboflavin; 6 mg. niacinamide. Thus, 
three tablets supply at least the full 
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daily allowances of thiamine hydro- 
chloride, riboflavin, and niacinamide, 
as recommended for the average adult 
by the Food and Nutrition Board of 
the National Research Council. Tablets 
Ferrous Sulfate with B Vitamins 
Squibb are suggested for use especially 
in the following three types of cases: 
(1) For prophylaxis and treatment of 
secondary nutritional -anemias, the ane- 
mias of pregnancy, chlorosis and other 
conditions deriving from iron defi- 
ciency; (2) For prophylaxis during the 
last months of pregnancy; (3) In per- 
nicious anemia as a supplement to liver 
where an iron deficiency also exists. 

E..R. Squibb and Sons, 745 Fifth 
Avenue, New York, N. Y. 

For brief reference use HP—621. 


SUNBURN TREATMENT 


The discomfort of sunburn is alle- 
viated through the administration of 
Nupercainal now obtainable in tubes 
of one ounce and in pound jars. Nuper- 
cainal is a soothing unguent containing 
I per cent Nupercaine. It gives sun- 
burned patients freedom from pain so 
necessary for peaceful rest. It may be 
used in any dry dermatitis character- 
ized by itching or burning, on the skin 
around wounds, minor cuts, lacerations, 
and in treating simple burns, X-ray 
dermatitis, pruritus ani and vulvae, and 


for proctological examination as well as 
in the treatment of hemorrhoids. 
Ciba Pharmaceutical Products, Inc. 
Summit, N. ]. 
For brief reference use HP—622. 


NEW SAFETY FILM 

Lo help all America live in freedom 
from the tragedy of accidents is the 
purpose of a new sound slide film en- 
titled “For You and Yours,” just com- 
pleted by the National Safety Council 

Featuring Edward G. Robinson, mo- 
tion picture and radio star, and the 
popular radio song trio, the Dinning 
Sisters, the film dramatically describes 
the fast growing, nationwide safety 
movement and the part the National 
Safety Council, the local safety council, 
and other safety organizations play in 
it. The narrator is Vincent Pelletier, 
well known radio announcer. 

With the death and injury toll from 
accidents mounting, the film presents 
an urgent appeal for everyone to join 
in a united effort to stop the needless 
waste of human life and untold sufler- 
ing caused by accidents. It covers all 
phases of safety —traffic, industrial, 
home, farm; and school. 

Further information may be ob 
tained from the National Safety Cour 
cil, Inc., 20 N. Wacker Drive, Chicago 
6, Til. 














